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V.  T.  THIERENS,  M.3.,  Ch.B.,D.P.H. 

Deputy  Medical  Officer  of  Health  and  School  Medical  Officer: 

J.  Q.  MOUNTiilN,  B.Sc.,  M.D.,  D.P.H. 

Assistant  Medical  Officers  (Full-time) 

S.  A,  STYLES,  M.B.,B.Ch.,  M.Sc.,  D.C.H., D.P.H. 
KATHLEEN  KEANE,  M.B.,B.Ch. , DtR.C.O.G. , D.P.H. 

(full-time  from  September) 


Assistant  Medical  Officers  (Part-time) 


M.  M. 

THIERENS , 

M.B.,  Ch.B. 

E.  L. 

CARTER , 

M.B.,  D.P.H. 

C.  Y. 

HOWARTH, 

M.B.,  Ch.B. 

B.  B. 

JAKEMAN, 

H.  B . , M,  R.  C . S . ( to  Dec  ember ) 

EILEEN  PARKINSON, 

M.R.C.S.,  L.R.C.P. 

IIARY 

K.  HALL, 

M,R.C.S.,  L.R.C.P. 

MARGARET  ARMITSTEAD, M.B.  ,Ch.B.  (from  Au-ust) 


Part-time  Consultant  Medical  Officers: 

A.  L,  Me  A DAM,  m.d,  (Cardioiocy) 

E,  J,  MITCHELL,  m.d.,  Ch.D.,  D.O.  (Ophthalmolosy) 

L.  READ,  M.A.,  M.D.,  D.Ch.,M.R.C.S,,L.R.C.P,(VenereolTcy) 

J.  G.  THURSTON,  B.A.,M.B.,B.Ch.,M.R.C.O.G.  (Obstetrics  and 
R.  WARD,  M.D.,  M.R.C.P. (Chest  Physlcian)^^'^®°°^°'^^^ 

J.  M.  WISHART,  F.R.C.S.,  M.B.,  Ch.B,  (Oto-Rhinology) 

Dental  Offiiers: 

J.  RIGBY,  L.D.S,,  (Principal  Dental  Officer) 

J.  GREGSON,  B.D.S. 

R.  G.  WATSON,  B.D.S.,  (part-time)  (to  July) 

D.  W.  BARRON,  L.D.S.,  (part-time)  (from  Nov.) 

Public  Analyst  (Part-time) 

H.  DEDICOAT,  f.r.i.c. 


(li) 


Chief  Public  Health  Inspector: 
Administrative  Nursing  Officer: 


Non-Medical  Supervisor  of  Midwives 
and  Superintendent  District  Nurse: 

Superintendent  Health  Visitor: 


Chief  Clerk 


Public  Health  Inspectors: 

DEPUTY  CHIEF  INSPECTOR 

SAMPLING  OFFICER 

SENIOR  MEAT  INSPECTOR 

FACTORIES  & SMOKE  ;J3ATEMENT  OFFICER 

HOUSING  INSPECTOR 

SHOPS  i\ND  OFFICES  INSPECTOR 

ASSISTANT  MEAT  INSPECTOR  ■ 

DISTRICT  INSPECTORS 


Pupil  Inspector: 

Health  Visitor.s/School  Nurses: 

Miss 

B. 

DAjRBYSHIRE 

Id-SS 

V. 

E.  GILL 

I'/Eiss 

M. 

LONGWORTH 

Mrs, 

G. 

A.  ^.THTTSSIDE 

l,iiss 

M. 

BUXBURY 

Miss 

M, 

YiTELSON 

Mrs, 

B. 

M.  SIGSWORTH 

Miss 

M. 

THEXTON 

Miss 

G, 

P.  ODDIE 

I'Irs. 

A. 

SHINER 

I!iss 

I. 

C.  BilRLOW 

Mrs. 

E. 

E.  CROCKPORD 

Miss 

A. 

I^IIffiERT 

Mrs. 

M. 

A.  MDRLEY 

Miss 

A. 

M,  EDDIE 

I/Irs. 

U. 

M.  FENNY 

abed  P.  B.  /iDDY 

a Miss  L.  M.  BROM , srn.scm, 

HV  Cert. 

Miss  A.  O'COPKELL.srn.scm, 

QN, 

HV  Cert. 

l.Iiss,  M.  JONES  srn,scm, 

HV  Cert, 


a T.  HOBSON 


aB  0.  AINSWORTH 
aBe  T.  0.  I/ARSnSN 
aB  J.  K.  BLAJCEIxEY  (to  Sept) 
ac  J,  FYE  (to  September) 

a N?^ffiR£lS(from  Jan  to  Sept) 

Yacont 

a D.  W.  M.  MORTEN  (from  Sept) 
a T,  R.  WIGN/UiL 
aB  J,  H/HIDBY  (to  March) 
aB  A,  BARICER  (to  April) 
aBc  M.  T.  KILYON 
ae  R.  FARRINGTON 
a G.  SHAW 


M.  D.  C0’.^T1LL 


SRN, 

SCM, 

HV  Cert, 

QN. 

SRN, 

SCM, 

HV  Cert, 

QN. 

SRN, 

SCM, 

HV  Cert. 

SRN, 

SCiM, 

HV  Cert, 

QN. 

SRN, 

SCM, 

HV  Cert, 

QN. 

SRN, 

SCM, 

HV  Cert, 

SRN, 

SCM, 

HV  Cert. 

(To  Dec.) 

SRN, 

SCM, 

HV  Cert, 

QN. 

SRN, 

SCM, 

HV  Cert. 

SRN, 

SCM, 

HV  Cert. 

(To  June) 

SRN, 

SCM, 

HV  Cert. 

SRN, 

SCM, 

HV  Cert. 

SRN, 

TA  ci 

HV  Cert. 

(from  Aug) 

SRN, 

SCM, 

HV  Cert. 

QN.  (from  July) 

SRN, 

SCM, 

HV  Cert. 

(from  July) 

SRN, 

HV  Cert, 

(from  July) 

{111> 


student  Health  Visitors: 


I/!rs.  G-.  0.  Clarke,  SRN,SCM  (From  Jan)  Miss  D,  Hayes  ,SRN,SCH,( from  jun) 

Miss  E,  K.  Bolton,  SRN,SCM  (From  jon;  i'Irs.  M.G.Sandbach,  SRN.SCM. 

(from  Apr) 

Clinic  Nurses; 

Mrs.  N.  Hindle,  s.r.n, 

Mrs.  L.  E.  Cunr-iings.,  s.r.n.  (to  liarch) 

I'irs.  P.  J.  Jordan,  s.r.n.,  S.C.M.  (to  May) 

Mrs.  H.  G.  Cummings,  s.r.n.,  S.C.M.  (From  December) 

Tuberculosis  Nurse:  Miss  A,  M.  Thon^pson,  s.r.n. , s.c.ii.,  HV  Cert, 

(Part-time) 


Midni  ves  and  Horae  Nurses: 


1st  A S S I S T A N T: 
Mrs.  R.  Akinsete,  srn,scm,qs. 

(Part, time)  (From  Sep,  to  Dec.) 


Miss  A. 
Mrs.  H. 
Mrs.  M. 
Mrs,  D. 
J/Iiss  L. 
jMiss  E, 
Mrs.  E. 
Miss  S. 

Mrs.  M. 
kliss  M. 
Mrs.  V, 
Mrs.  E. 
Mrs.  H. 
Hiss  J, 
Mrs.  J. 
Miss  J, 
Miss  M. 


Brenton,SRN,SCM,QS.(to  May) 
Cottan,  SRN,  QS. 

Evans,  SRN,scM,Rab 
Forster, SRN, QS.  (to  March) 
Hargreaves, SRN,  hv,  qs. 
Hartill,SRN,  scm,  qs. 
Houghton,  SRN  (to  Feb.) 

Judge,  SRN,  SCM,  QS. 

(to  June) 

Livesey,sRN,SCM,  QS. 
Morgan.,  srn,SCM,HV  Cert.  QS 
McKay,  SRN,  scm,  qs. 
Preston,  SRN,  SCM,  QS. 
Rav/linson,  srn,scm  (to  Apr) 
Sv/eeney,  srn,  sen,  QS. 
Vickers,  srn,  scm. 

Ward,  SRN  (frpra  December) 
V/areing,  srn,  sch,  qs. 

(to  June), 


Miss  I.  Bosvrell  ,srn,scm,hv  oaTt.Qs, 
Mrs.  T.  Arihstrong,  sr1'I,scm,'QS. 
Miss  E.  Butler,  SRN,  QS. 

Miss  D.M,  Clark,  srn,  scm,  qs. 
Mrs.  K.  D-aclcy/orth,sRN,  scm,  qs. 
Miss  G.  Pigge , SRi'i,SCM. 
hCLss  M.  Gregson,  srn,  scm,  qs. 
1/Iiss  M.  Hargreaves,  ri-n,  scm. 
Mrs.  0.  Heaney, SRN,  QS  (To  Aug). 
Rliss  M.  Jenicinson,  sai. 

Miss  A,  Lees,  SRN,  SCM,  QS. 

Miss  M.  Middlehurst , SRN  (from 
Miss  H.  Matther/s,  srn,  scm.'^'*^ 
Mrs.  E.  McKaj^,  srn,  scm,  qs. 

Mrs,  J.  O' Connor,  SRN,  SCM,  QS. 
Miss  E.  Pringle,  sRN,  SCM, 

Mrs,  D.  Shav,  srn,  QS.  (to  June) 
Mrs.  E.  Ta3^1or,sai. 

Mr.  S.  Wadding  ton,  SRN,  QS. 

Mr.  J,  ■ [ard,  SRN,  QS.  (to  jan.) 
Mrs,  M.  Young,  SRM,  sc.!,  QS. 


Ambulance  Nurse: 


Miss  S.  Graham,  srn,  scm,  QS. 

(Pt.time) 


student  District  Nurses: 

Miss  E.  Ashworth,  srn,  (from  Jun)  Mrs,  H.  Barratt,  srn.  (from  April) 

Mrs.  T,  Brandrick,  srn,  (from  Mar)  T.-Iiss  J.  Butler,  srn.  (from  nov.) 

Mrs,  A.  Heap,  srn.  (from  September)  Miss  T.  Hickman,  SRN.  (from  Nov.) 

Miss  H.  Phillips,  srn.  (from  July) 


(IT) 


C Leri  cat  Staff: 

Senior  Accounts  Clerk  : aj.  R.  Matrsden,  Senior  Clerks,  P.  G-.  Longley, 
.A  ri.A.  J.  7/ilson,  Ivliss  S.  Comloerbach,  Miss.  C.  Haworth,  Miss 
M.  Darbys  hire ; clerks,  D.  A.  Carter,  R.  Riley,  G.  Greenv/ood, 
F.  BiGTiing,  J.  Keaton,  ;:i  E.  Anderson  (from  Oct.),  Miss  D.  M. 
MG.'i.rthur,Miss  M.  J.  Righ,  m Mrs.  \7.  H.  TiThallej’-  (to  Oct), Miss 
M.  Dobson,  m Miss  M.  Caunce,  Miss  M.  Yfatson,  Miss  M,  Heald, 
Miss  F.  Entwistle,  Miss  F,  Wilkinson,  Miss  J.  Moorcroft, 
Miss  M.  Lang,  Mrs,  K,  Ha^/orth  (tenp).  Miss  D.  Sharpies, (from 
April),  Miss  M.  ij.tkinson,  (frcmNov. ) 

Mental  Health  Staff: 


Duly  Authorised  Officers: 
Mental  Health  Worker: 
Clerk/Authorised  Officer: 
Occupation  Centre  Staff: 


Physiotherapists: 


W.  Dev/hurst  and  F.  Broadle^r 
Mrs.  M.  Lawson 
J.  J.  Bainber 

k Miss  E.  M.  Knott  (Supervisor) 

Mrs.  p.  Stewart,  l.r.a.m. 
k liiss  E.  Holden 
Miss  B.  A.  Bolton 

JtLSS  M.  Railton  (Trainee  Assistant  Supervisor) 
j Miss  L.  Kilshav; 
k Mrs.  J,  Holding 
(Assistant  Supervisors/Horae  Teachers) 

Mrs,  M.  Kempton,  c.S.P.  (Senior  physiotherapist) 
Mrs.  L.  Yatee,  c.s.p,  (pt.tirae) 


Orthoptlsts:  Miss  H.  Tfetton,  d,d,0.  (Senior  Orthoptlst) 

J/Iiss  A,  Y/aterhouse , D,B,o.  (to  Feb,) 
Miss  J.  K.  Ward,  d.b,o.  (from  Feb.) 


Home  Help  Organiser: 


Miss  E.  Sinks 


Diphtheria  Immunisation  Mrs,  E,  Burton,  (to  oct.) 

and  Vaccination  Organiser:  m Mrs.  W.  H.  Whalley,  (from  oct.) 


Day  Nursery  i-iatrons: 


ST.  ALBAN'S  PLACE: 
HOLDEN  HOUSE: 

CHURCH  HILL  HOUSE: 

ALBION  STREET: 

STANCLIFFE  STREET: 

LINCOLN  STREET: 


h Mrs.  B.  Nawrocki 

fl  Miss  3.  Dening  (to  Sept) 
Closed  In  March,  1956, 

f Mrs.  J,  Scholes 


Ambulance  Station  Officer;  P.  Bannister 


(V) 


Key  to  Qualifications 


a Certificate  of  the  Public  Health 
Inspectors*  Education  Board 

b Certificate  in  Meat  and  Other  Foods 

c Smoke  Inspector’s  Certificate 

d Certificate  in  Sanitary  Science  as 

applied  to  Buildings  & Public  Works 

e Certificate  of  the  Institute  of 
Public  Health  and  Hygiene 

f State  Registered  Sick  Children’s 

Nurse 


g State  Enrolled  Assistant  Nurse' 
h Nursery  Nurse 

3 Certificate  of  the  Royal  Medico- 
psychological  Association 

k Diploma  for  Teachers  of  Mentally 
Handicapped  Children 

1 Certificate  of  the  National  Soc- 
iety of  Children's  Nurseries 

m Local  Government  Clerical  Div- 
ision Examination 


(Vi) 


Public  Health  Offices, 


Victoria  Street, 
Blackburn, 
September,  1957. 

Mr,  Chairman,  Ladles  and  Gentlemen, 

Herewith  the  Annual  Report  upon  public  health  and  allied  activities  In  the 
Borough  during  1956, 

Its  form  Is  unchanged,  namely,  a descriptive  preamble  containing  no  more 
figures  or  graphs  than  are  essential  to  Illustrate  textual  polnts,F\ill  statistics 
are  embodied  In  tables  between  Ps  27  and  lih,  reference  to  the  appropriate 
tables  being  made  under  the  various  headings  of  this  introduction, 

STAFF 


An  Improved  intake  of  medical  officers  and  health  visitors  was  offset  by  the 
loss  of  five  public  Health  Inspectors,  all  of  whom  went  to  areas  offering  either 
better  social  amenities  or  better  salaries  (although  Blackburn  honours  agreed 
salary  awards),  but  no  greater  scope  for  professional  advancement  than  the  posts 
they  vacated. 

This,  as  yet,  uncompensated  exodus  has  written  “full  stop"  to  shops,  office 
and  smoke  supervision,  and  even  made  It  difficult  to  deal  with  such  essentials 
as  slum  clearance  and  food  hygiene^ 

The  Council  have  made  appropriate  representations  to  the  negotiating 
bodies  to  put  an  end  to  this  unfair  poaching. 


INFECTIOUS  DISEASES 
— ■ - ■ -*• 

Infectious  disease  incidence, as  shown  in  the  appended  table,  was  low  except 
for  measles  and  whooping  cough. 


(vll) 


Diphtheria  appears  to  have  left  us  (no  cases  since  191+8),  scarlet  fever  Is 


rare  and  mild,  and  tuberculosis  Is  on  the  down  grade. 


Dysentery  II5 

Whooping  Cough  kSQ 

Puerperal  Pyrexia . . . « 95 

Measles 619 

Pneumonia  , , , , 88 

Poliomyelitis  (Paralytic)  , 3 

Poliomyelitis  (Non-Paralytic)  , , , , 1 

Scarlet  Feve? 31 

Erysipelas  7 

Food  Poisoning.  54 

Meningococcal  Infections 4 

Ophthalmia  Neonatorum , 2 

Undulant  Fever,  1 

Encephalitis  Lethargica  1 

Total  1519 

Tuberculosis  (Pulmonary),  66 

Tuberculosis  (Non-Pulmonary),  , , , , 6 

Grand  Total  I59I 


Our  ever-present  bugbear  was  dysentery  with  one  hundred  and  fifteen  notifi- 
cations, an  unreliable  figure  as  it  covers  only  cases  severe-  enough  to  need 
medical  attention,  or  others  In  closed  communities,  e,g.,  schools,  nurseries, 
etc,,  under  Health  Department  supervision. 

The  disease  was  sporadic  (apart  from  one  circumscribed  outbreak  of  thirty- 
five  cases)  and  so  trivial  that  stringent  precautionary  action  (swabbing 
of  contacts  and  convalescents,  subsequent  segregation  and  antibiotic  treatmentrf 
"positives")  was  reserved  for  those  offering  obvious  risk,  e.g.,  food  handlers, 
school  and  day  nursery  attenders  and  staff. 

Other  "positives"  were  warned  of  the  need  for  strict  personal  hygiene. 
These  measures  appeared  no  less  effective  than  the  system  of  wholesale 
laboratory  tests  and  exclusions,  which  we  had  previously  followed. 

The  Borough  had  only  four  cases  of  poliomyelitis,  none  fatal,  and  suffered 
much  less  than  many  other  areas. 


(TUI) 


"Food  poisoning"  (V,  "Food  Hygiene"  P's  20  and  21)  produced  fifty-four 
notifications,  only  four  of  which  were  actually  proved  to  be  due  to  food. 


Follow-up  of  five  cases  resembling  mild  meningitis  in  a party  of  thirty-seven 
EPIDEMIC  BENIGN  MENINGITIS  Boy  Scouts  on  return  from  holiday  in  Holland  pro- 
duced an  ex-sufferer,  treated  In  a Netherlands  hospital  and  back  home. 
Laboratory  tests  excluded  cerebrospinal  fever, mumps,  leptospiral  infection, 
lymphocytic  choriomeningitis  and  poliomyelitis. 

Though  the  Infection  appeared  to  be  viral,  in  one  case  only  wasavirus 
(Echo  Virus  Type  9)  Isolated  by  the  Public  Health  Laboratories,  This  virus  is 
uncommon  in  Great  Britain  but  has  been  reported  from  the  Continent, 


GENERAL 


I am  Indebted  to  the  Water  Engineer  for  the  following  notes  upon  the  water 
supply  during  1956,  a year  which,  for  several  months,  presented  critical 
difficulty. 


"During  1955, several  mishaps  on  the  30"  Bowland-to 
-Blackburn  trunk  main  resulted  in  the  reservoirs 
being  low  at  the  beginning  of  1956.  The  water  in 
stock  fell  in  February  to  190  million  gallons  (32 
days'  supply),  although  water  continued  to  be 
bought  from  the  Fylde  Water-  Board.Bince  then, there 

has  been  considerable  rain  and  the  reservoirs  are 

WATER  now  (December)  almost  full .Although  the  population 
of  the  area  of  supply  is  almost  static,  the  con- 
sumption continues  to  rise,-  This  is  a result  of 
many  new  houses  Iiaving  been  built  with  their 
greater  facilities  for  using  water. The  consumption 
is  now  equivalent  to  kl  gallons  per  head  per  day. 
Of  this  21  gallons  is  talcen  by  industrial  consum- 
ers and  26  by  domestic  consumers. 


•-  (lx) 


"By  means  of  a complete  system  of  waste  water 
detection  throughout  the  district  and  by' continuous 
inspections  both  day  and  night,  the  v/aste  of  water 
in  the  mains  and  services  is  kept  to  a minimum, but 
the  waste  of  water  in  households  and  Industry  is 
difficult  to  reduce". 


The  Pleasington  Cemetery  Crematorium  was  opened  In  September  and  the  first  crem- 
DISPOSAL  OF  THE  DEAD  at ion  took  place  in  November.  The  Chapel  can  seat 

seventy  mourners,  and  a waiting  room,  vestry,  office  and  attendants*  room  are 
attached  to  the  main  entrance  hall. 

The  Furnace  Room  contains  two  gas  fired  chambers  fitted  with  electric  fans 
and  trunking  to  provide  the  forced  draught. 


VITAL  STATISTICS 


The  main  vital  statistics  are  set  out  in  the  appended  table. 


ENGLAND 

160 

AND 

GREAT 

BUCKBURli 

WALES 

TOWNS 

1956 

1955 

1956 

1956 

Live  Births 

13.90 

13.ii9 

15.6 

15.6 

per  1000 
home 

population 

Still  Births 

20.80 

31.  o'? 

22,9 

23.0 

1 

per  1000 

Itotal  births 

Deaths  - All  Causes 

Il.7 

11,6^ 

per  1 OQO  . 

home  . 
population 

Tuberculosis 

0.08 

0.23 

0,12 

O.IA 

All  Causes 
under  one 

20,66 

36.15 

23.8 

2U.0 

Per 

1000 

Enteritis  tc 
Diarrhoea 
under  2 

Nil 

0,68 

Live 

Births 

Maternal  mortality 

Nil 

0,66 

per  1000 
to  tell  . 
births 

'(«)> 


956I-92CI  Ainvia<jl^  iNVJMl 


The  local  infantile  mortality  rate, higher  than  usual  In  1955,  was  a "record 
low"  in  1956. 

The  figures  on  v^ich  the  accompanying  graph  is  based,  namely  an  annual 
average  of  154A  births  and  85  Infant  deaths  over  the  period  covered  are  too 
meagre  to  be  statistically  significant,  but  they  give  a general  Impression  of 
local  trends. 

The  salient  facts  are: 

1)  local  Infantile  mortality  in  1956  was  more  than  a 
quarter  less  than  in  I926. 

2)  the  thirty  years  covered  by  the  graph  shov;  a fall 
during  each  succeeding  three  or  four  years,  then 
a pealc  lower  (if  v/e  except  19^0) than  the  previous 
maxima, 

3)  next  we  see  a steady  decline  over  tliree  or  four 
years  to  a lower  level  than  the  preceding  "best". 

This  steady  decline  is  due  to  better  ante-natal  care,and  improved  midwifery, 
home  nursing  and  housing. 


mTIONAL  HEi\LTH  SERVICE  ACT . 


The  three  local  agencies  of  the  National  Health  Service  - Hospital  Management 

and  Health  Committees  and  Local  Executive  Council 

GENERAL  INTEGRATION  - have  differing  responsibilities  yet  certain  joint 

interests  covering, e.g. tuberculosis  and  other  infec 

-tlons; welfare  of  the  aged  sick;  the  expectant  and  parturient  mother;  the  ailing 

child;  social  need  assessment  of  certain  cases  seeking  hospital  admission,  and 

> 

efficient  "Care  and  After-Care"  under  Section  28  of  the  Act. 

Each  agency  adjusts  its  arrangements,  in  its  own  fashion,  to  these  ends. 
Of  chief  interest  to  the  Health  Cooalttee  is  whatwehave  done  to  secure 
smooth  Intra-departmental  running  and  liaison  with  our  fellow  travellers. 
In  this  we  have  been  fairly  successful. 
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Day  to  day  discharge  of  Part  III  functions  rests  with  sub-departmental  heads, 


DEPARTNENTgL  e.g.,  the  Superintendent  Health  Visitor;  Domestic 
Help  and  Immunisation  Organisers;  the  Superintendent  Queen’s  Nurse  and  the 
Ambulance  Officer  each  deal  with  their  particular  services. 

The  Administrative  Nursing  Officer  Is  responsible  for  working  level  co-ord- 
ination of  Section  22,  23,  2k,  25,  26,  28  and  29  services  and  for  dovetailing 
the  result  with  the  activities  of  her  hospital;  voluntary  agency  (e.g.  the  Moral 
Welfare  Association,  N.S.P.C.C. , Personal  Service  League).;  Corporation  Welfare, 
Children’s  and  Housing  Departments,  and  County  Council  "opposite  numbers". 

Arrangements  proposed  are  submitted  to  me  for  approval  and,  if  policy  be 
Involved,  to  the  Committee  for  their  decision. 


Service  of  the  Authority’s  Health  Visitors, Physiotherapists,  Orthoptlsts,  Speech 
LOCAL  HOSPITALS  Therapists  and  Mental  Health  Workers  at  hospital 
Cltrii’c'd,  and  that  of  six  consultants  In  different  specialties  at  ours,  has 
promoted  such  understanding  that,  given  full  medical  establishment,  one  or  more 
Assistant  Medical  Officers  might  be  attached  part-time  to  e.g.  mental  health, 
paediatric  or  other  hospital  departments  v/hlch  share  our  Interests. 

A happy  administrative  relationship  has  enabled  the  authority’s  raldwlves  to 
help, In  temporary  emergency,  hospital  maternity  units,  and  the  attendance  of  our 
nursing  staff  at  educational  (or  lighter)  Hospital  functions.  This  hospitality 
we  return. 

Recently,  for  example,  the  Health  Committee  arranged,  with  the  Central 
Council  for  Health  Education,  a one-day  meeting  and  discussion  on  "Human  Rel- 
ationship in  Hospitals". 

This  meeting, attended  by  nurses,  almoners,  physiotherapists,  receptionists, 
etc.,  employed  by  the  Group,  raised  such  interest  as  to  justify  a "repeat". 

At  policy  (i.e.  Hospital  and  Health  Committee)  level,  relations  are  equally 
cordial  due,  In  no  sr.iall  part, to  the  active  interest  of  Mr,  W.  E.  Woolley,  J,P, , 
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(Chalrrnan  of  the  Hospital  Management  Comralttee)  in  our,  and  tliat  of  the  Chainnan 
of  the  Health  Committee  (who  is  also  Chairman  of  the  Hospital  Supplies  Sub-Comm- 
ittee) in  Hospital  Management  Committee  affairs. 

Two  other  Council  members  (one  on  the  Health  Committee ) serve  cn  the  Hospital 
Management  Committee. 

, My  membership  of  the  , Manchester  Regional.  Liaison  Committee  (composed  of 

Local  Health  Authority  Medical  Officers  of  Health  and  Regional  Board  Medicals  in 
<*  < 

the  Manchester  Region),  and  of  its  Pre-Liaison  Committee,^  of  County  Borough  and 
County  Council  Medical  Officers  in  both  Liverpool  and  Manchester  Regions,  and 
Hospital  Management  Committee  gives  another  link  to  the  local  Hospital /Public 
Health  Department  chain. 


"GAUL  IS  A IfflOLE  DIVIDED  INTO  THREE  PARTS"* 

These  opening  words  to  Caesar's  history  of  "The  Gallic  Viar",  plus  the  fact  that 

MATERNITY  SERVICES  the  three  parts  suffered  some  internecine  atrlfe, 
may,-  I imagine.  Indicate  Caesaris  reaction  to  tripartition. 

Gulllebaud  refers  more  robustly  to  tripartition  and  its  effect  on  the 
maternity  service  in  which  he  finds  a "state  of  some  confusion".  This  is  now 
being  considered  by  the  Cranbrook  Committee  who  will  try  to  find  the  solution.  . 

‘ ■ I ’ 

I do  not  envy  them  this  task  v;hich  would  have  been  easier  had  each  of  the  ■ 
three  parties  (consultant,  general  practitioner  and  health  department)  in  the 
service  seriously  attempted  from  the  appointed  day  to  promote  hannony.  The. 
co-operation  between  the  local  hospitals  and  this  Health  Department  shows  what 
can  be  done  in  this  respect. 

There  seems  little  reason  why,  even  now,  there  should  not  be  better  all 
round  understanding. 

For  Instance,  the  general  practitioner/obstetricians  ( in  addition  •,  to 
their  hospital  association)  use  the  authority's  midwifery  . services;  receive 
particulars  (in  I956  CI48  such  histories  were  posted)  from  the  Health  Depart- 
+ H.  J.  Edward's  translation. 
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merit  of  women  on  their  lists  (whether  "Doctor  booked"  or  not)  attending  the 
Victoria  Street  Clinic,  and  are  at  liberty  to  send  their  "ante-natals"  to  our 
Clinics  for  blood-tests. 

As  a further  co-operative  gesture  a brochure,  drawn  up  and  agreed  with 
their  appointed  representatives,  was  sent  to  each  practitioner,  two  years’  ago, 
outlining  how  the  Health  Visitors  can  assist  them  for  general  (Including  ante- 
natal) purposes. 

This  evidence  of  our  willingness  to  co-operate  was  not  appreciated  as 
a Report  of  a Sub-Comnlttee  (which  Included  tliree  practitioner/obstetricians) 
submitted  to,  and  endorsed  by, the  local  Executive  Council,  states  that  "Liaison, 
however,  between  the  Clinic  (Victoria  Street)  and  the  general  practitioner  is 
poor" , 

If  It  be  poor,  and  I do  not  agree  that  It  is,  the  fault  does  not  lie  at  our 

door. 


A Committee  of  Council  members,  neutral  In  tliat  none  of  its  members  had  served 


HEALTH  & VJELFARE  DEPARTMENTS  on  either  Health  or  VIelfare  Committees,  considered 
how  far  "overlapping"  (If  any)  might  be  reduced  by  Departmental  amalgamation. 

■After  due  consideration,  they  resolved:- 

"The  Committee  having  considered  the  report  of  the  Town 
Clerk  and  heard  the' opinions  of  the  Jledlcal  Officer  of 
Health  and  the  Director  of  Welfare  Services  upon  the 
advantages  and  disadvantages  of  a merger  of  the  Welfare 
Services  Department  with  tire  Health  Department, and  liavlng  -^ 
Investigated  the  overlapping  which  It  is  alleged  talies 
place  between  the  Departments,  unanimously  RESOLVED  - 
That  such  a merger  be  not  recommended  for  the  foll- 
ov/ing  reasons:- 

(1)  That,  though  some  of  the  services  at  present 
adr.ilnlstered  by  the  Welfare  Services  Department 
may  be  said  to  border  on  the  province  of 
medical  supervision, it  would  be  to  the  detri- 
ment of  the  remaining  purely  welfare  services 
which  the  Comralttee  consider  to  be  of  great 
value, if  the  Department  were  to  be  amalgamated 
with  the  Health  Department. 
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(2)  That  there  would  seem  to  be  scope  for  the  v^el- 
fare  services  to  expand  in  directions  other 
than  towards  assisting  the  bodily  and  mentally 
Infirm,  a separate  Viol  fare  Services 
Department  is  more  likely  to  develop  along 
these  lines  than  one  merged  in  the  Health 
Department. 

(3)  That  as  co-operation  between  the  Departments 
is  of  a high  standard  such  overlapping  as  does 
talce  place  is  inevitable  and  is  justified  by 
the  results  achieved,  and  that  any  adminis- 
trative advantage  gained  in  ar,-ialgar.iation 
would  be  more  than  offset  by  the  psycholog- 
ical disadvantages  of  placing  healthy  re- 
cipients of  the  welfare  services  under 
medical  supervision". 


SECTION  22  - 


GAEE  OP  MOTHERS  Al'TO  YOMO  CHILDREN  (V.P.  28-32) 


There  are  eight  weekly  sessions  (six  routine,  two  consultant)  at  Victoria  Street 

Clinic  which  works  in  close  co-operation  with 
ANTE-NATAL  CL  I NI C Queen»s  Park  Hospital,  Clinic  arrangements  are 

complete  and  Include  routine  Kahn  and  Rh. blood-test 
of  attendars  and,  If  necessary,  of  their  partners;  Haemoglobin  estimation;  chest 
X-ray;  ultra-violet  lrradiation;ante-natal  and  post-natal  exercises;  instruction 
in  trilene  anaesthesia  and,  of  course, dental  attention.  Needless  to  say, weights 
and  blood-pressure  are  checked  at  each  attendance. 

It  is,  though  of  minor  importance .unfortunate  that  the  Regional  Transfusion 
Service  will  not  state  the  ADO  group  of  bloods  sent  for  RH  determination,  as 
they  consider  that  each  case  should  be  typed  imrriedlately  before  transfusion  to 
reduce  the  possible,  though  rare,  risk  of  Incompatible  transfusion, 

V/ednesday  afternoon  Isone  of  group  maternal  education  by  the  Superintendent 
Health  Visitor  to  supplement  Individual  advice  given  at  the  Clinic  sessions. 
Her  attempt  to  organise  an  evening  father-craft  class  fell  through,  due 
either  to  "expectant  father"  coyness, or  his  preference  for  other  forms  of  evening 
relaxation. 


(xvl) 


A reminder,  had  one  been  necessary,  of  the  Influence  of  ante  - natal  care 


TOXAP-IIAS  upon  toxaemias  and  perinatal  mortality  came  in 

Circular  9/56  and  led  to  a review  of  Departmental  services. 

Later,  the  Chairman  of  the  Hospital  Hanagement  Committee  convened  a meeting 
representing  the  two  Local  Medical  Coim.iittees, obstetrical  consultants  and  Health 
Departments  in  the  H.M.C,  catchr.ient  area  to  consider  what  else,  if  anything, 
should  be  done  to  integrate  local  arrangements. 

Little  was  found  lacking,  though  our  meetings  - tliree  in  number  - resulted 
in  a few  "loose  ends"  being  tied  up. 


Thirty-seven  years  ago  one  of  my  predecessors  linlted  the  treatment  of  marital 
SPECIAL  CLINIC  and  congenital  venereal  disease  with  routine  matern- 

ity and  child  welfare  work  and,  to  spare  innocent  sufferers  attendance  at  the 
ordinary  V.D,  Clinics,  arranged  "Special  Clinics"  at  the  Health  Department, 
This  Clinic  still  carrlies  on,  mainly  to  deal  with  non-specific  vaginal 
discharges,  as  only  few  of  the  attenders  suffer  from  venereal  disease. 

I am  indebted  to  Dr.  Read,  Consultant  in  Charge,  for  the  appended  report:- 


"During  the  year,  1956,95  new  patients  attended  the  Ante 
Natal  discharge  clinic. 


Male  Female 

Total  New  Cases  10  85 


The  ten  male  cases  were  normal  babies  born  of  syphilitic 
mothers  who  were  under  treatment  or  observation  at  the  time 
of  their  pregnancy.  The  85  female  cases  were  divided  as 
follows;- 


3 cases  of  latent  syphilis 
2 adult  congenital  syphilitics 
6o  vaginal  discharges  requiring  treatment 
20  vaginal  discharges  not  requiring  any  treatment 

The  total  attendances  amounted  to  435 » plus  a further  350 
visits  for  treatment  by  the  Nursing  Staff. 

On  the  Pathological  side,  blood  was  tested  174  times  and 
cultures  taken  62  times  to  exclude  any  possible  syphilitic 
or  gonococcal  infection. 
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The  five  cases  of  syphilis  were  all  found  due  to  the  routine 
ante-natal  testing  of  blood.  None  of  then  were  in  the  early 
infectious  stage. 

There  were ■ again,  I an  glad  to  say,  no  cases  of  gonorrhoea 
discovered  and  to  ny  knowledge  there  was  not  a single  case 
of  gonococcal  ophthalnia, 

Ily  thanks  are  due  to  your  Superintendent,  Miss  Jones 
and  her  staff.  Hiss  Darbyshlre  and  Hiss  Gill,  for  their  loyal 
co-operation. 


Lucien  Read. 

Venereologist" . 


Eight  medicals  (two  obstetricians,  a paediatrician,  a consultant  physician,  a 
STILL-BIRTHS  Aio' 

NEO-NATAL  DEATHS  general  practitioner  and  three  members  of  this 


Department)  analysed  the  still-birth  and  neo-natal  death  rates  f(r1955»  that  year 
considerably  higher  than  those  of  England  and  Wales  and  the  l6o  Great  Towns, and 
the  highest  in  the  Borough  since  1942, 

The  following  letter,  sent  to  all  medical  practitioners,  sets  out  conclus- 
ions and  proposals  agreed  (after  almost  nine  hours'  discussion). 


"Dear  Doctor, 

The  1955  Infantile  mortality  rate  was  the  highest  in  the 
Borough  since  1949  and  ten  per  thousand  higher  than  in  1954, 
the  still-birth  rate  was  the  highest  since  1952  and  both  were 
considerably  higher  than  the  1955  rates  for  England  and  Viales 
and  the  I60  Great  Tovms. 

Although  the  local  figures  v/ere  not  large  enough  to  be 
statistically  reliable,  it  was  felt  that  their  analysis  might 
serve  as  a pointer  to  local  weaknesses,  clinical  or  adminis- 
trative,affecting  perl-natal  mortality.  Available  information 
about  74  fatalities  ( 36  still-births,  33  neo-natal  deaths  ) 
was  carefully  considered  by  a panel  comprising  Doctors  McAdaiii 
Moss,  HcQuay,  Mountain,  M.  M.  Thierens  and  Messrs,  Thurston 
and  Waters,  v/lth  myself  as  Secretary,  Their  findings,  though 
obviously  only  tentative,  are  set  out  in  the  appended  Table, 

As  toxaemia  played  an  Important  part  in  local  still-births 
- it  was  definitely  or  probably  associated  v/ith  nine  out  of 
thirty-six  such  fatalities  - and  could  not  be  excluded  as  a 
factor  contributory  to  some  of  the  neo-natal  deaths,  I was 
asked  to  circularise  the  enclosed  copies  of  a memorandum  on 
ante-natal  care  embodying  advice  from  the  Standing  Maternity 
and  Midwifery  Advisory  Committee  (endorsed  by  the  Central 
Health  Services  Councll)and  of  an  artlcle(in  "The  Woman  Health 
Officer*  May,  1956),  by  Elliot  Philipp,  F.R.C.S.,  M.R.C.O.G. 
on  "The  importance  of  Weight  in  Pregnancy", 
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Still- 

ijgp-naJiaJ.. 

Births 

Deaths 

(1) 

^oJUlaWj: 

(1)  Obstetric  misjudgement  2 

1 

(2) 

Inadequate  Ante-Natal  Care: 

(i)  liaternal  default 

2 ) 

6 

(11)  Medical  default 

2 ) 

(111)  ? Responsibility 

Liaternal  or  medical? 

1 

— 

(3) 

Definitely  Unavoidable 

27 

28 

{k) 

Probably  Unavoidable 

2 

3 



■ 3 

1 

During  our  discussions  various 

points  were 

raised,  some 

of  which,  including  blood  pressure  and  weigliing  tecliniques 
at  doniclliary  consultation,  involved  the  doniicllieTy  midwif- 
ery service. 

The  Issues, though  of  minor  portent,  have  been  checked  and 
dealt  with. 

The  Panel  considered  the  question  of  a better  information 
exchange  covering  children  who,  on  discharge  from  hospital 
needed  special  care.  To  this  end  the  administrative  procedure 
of  the  Health  and  Paediatric  Departments  is  being  adjusted. 

To  secure  the  special  domiciliary  care  needed  by  the 
children  in  question,  the  Health  Cor.imlttee  will  be  asked  to 
approve  short  training  courses  for  one  or  two  Health  Visitors 
and  Oueen»s  Nurses  to  act  vdth  family  doctors  and  hospital. 


Yours  sincerely, 

V.  T.  Thierens", 


One  Health  Visitor  and  a Queen’s  Sister  are  to  attend  a tliree-weeks’  resid- 
ential course  at  the  Duchess  of  York  Hospital, in  "prematui'es"  and  other  debili- 
tated nev/  born. 

On  their  return  they  will  pass  on  their  experience  to  others  in  the  Depart- 
ment and  be  pivots  of  tearas  working  in  touch  with  the  paediatric  departaient  and 
faially  doctor. 


Child  V/elfare  Clinics  are  held  in  Church  Halls, suitable  only  because  of  convenient 


WELFARE  CENTRES  access  to  the  users,  but  with  Inadequate  facility 
for  demonstrations,  health  education,  etc. 

The  renotely-sited  Shadsworth  estate,  at  present  without  clinic  facilities, 
will  be  the  best  served  area  when  Its  proposed  Comnainlty  Centre  materialises. 
Pending  this  provision,  the  Health  Coriunlttee  will  use  a house  on  the  estate  as  a 
miniature  Ante-Natal  and  Child  Welfare  Centre  and  focal  point  for  Immunisations, 
vaccination,  and  mothercraft  discussions. 


Partlculiars  .of  infant  home  accidents  admitted  to  Hospital  are  set  out  in  the  app- 


HOME  ACCIDENTS  ended  Table,  We  do  not  learn  of  many  minor,  yet 
potentially  fatal.  Incidents,  as  those  responsible  for  then  do  not  advertise 
their  irresponsibility. 


AGES 

DURNb  AND 
SCALDS 

In 

Patients 

Out 

Patients 

Slight 

Severe 

Deaths 

% 

• 

1 9551 1956 

1955 

1956 

1955 

1956 

1955 

1956 

1955 

1956 

L. 

1955 

1956 

Under  1 yr 

8 

8 

3 

- 

5 

8 

5 

6 

3 

2 

1-2  yrs, 

28 

33 

5 

7 

23 

26 

19 

28 

9 

5 

1 

- 

2-5  yrs. 

2h 

25 

it 

2 

20 

23 

20 

23 

it 

2 

Total 

66 

. ... 

66 

12 

9 

57 

itit 
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.INTERNAL 

POISONINGS  _ _ _ _ . 



Under  1 yr 

. " 

- 

- 

-■ 

- 

- ■ 

- 

- 

1-2  yrs. 

7 

6 

1 

3 

6 

3 ’ 

_ 

_ 

2-5  yrs. 

16 

lit 

7 

5 

9 

9 

- 

- 

Total 

23 

20 

8 

1 

8 

15 

.......  . 

12 

- 

— 

The  sorry  picture  evidences  lack  of  parental  care. 

It  was  pure  luck  that  there  were  no  deaths,  particularly  from  poisons  which 
Included  phenobarbitone,  Drlnamyl,  Neo-Ilercazole , Stllboesterol,  blaachlng- 
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fluid,  eucalyptus  oil,  rat  poison  (not  laid  by  our  Rodent  Operators),  caustic 
soda  and  cellulose  "thinner". 

Vi/hllst  there  Is  small  excuse  for  fatalities  due  to  burns  and  scalds,  none 
can  be  Invented  for  poisoning  Incidents  verging,  as  they  do,  on  criminal  negli- 
gence. 


Nursery  attendances  so  fell  that  Albion  Street  has  not  re-opened  since  closure 
DAY  NURSERIES  in  March.  Proposals  for  alternative  use  such  asa 

Preliminary  Training  School  for  the  Hospital  Management  Committee  and  a branch 
Maternity  and  Child  Welfare  Centre,  did  not  materialise  owing  to  the  remote 
poaltlotj  of  the  Nursery. 

The  fabric  of  St.  Alban's  Place  Day  Nursery  deteriorates  rapidly, its  layout 
wastes  staff  time,  it  is  Inconvenient  aiid  expensive  to  run  and  situated  in  a 
somewhat  "grim"  area, 

A possible  solution  of  both  difficulties  is  to  close  St,  Albants  and  tran- 
sfer its  attenders  to  Albion  Street, 

The  main  disadvantage  of  this  proposal  is  that  it  would  entail  extra  tran- 
sport for  nursery  use.  The  cost  thus  Incurred  would  be  partially,  at  least 

offset  by  consequential  savings  on  staff  and  mounting  repair  costs  at  St,  Alban's, 


Welfare  Foods  issued  from  Cardwell  Place  Included  35»082  tins  of  National  Dried 
"welfare  FCXMS  Milk,  12,2i|0  bottles  of  Cod  Liver  Oil,  76,500 

bottles  of  Orange  Juice,  and  7,200  packets  of  Vitamin  A and  D Tablets.  Issues 
from  Cardwell  Place  (rental,  etc.,  charges  over  £322  per  annum)  are  to  be  trans- 
ferred to  a redundant  portion  of  the  Nurses'  Hone  now  being  adapted  to  this,  and 
other.  Health  Department  uses, with  resultant  rental,  overhead  and  other  savings. 
Proprietary  articles  distributed  through  the  Welfare  Centres  supplement  the 


(xxl) 


national  welfare  food  scheme 


Eleven  Health  Visitors  attended  a "Deafness  Screening"  course  of  young  children 
ASCERTAINMEiNT  OF 

INFANTILE  DEAFNESS  ai'ranged  by  Professor  Ewing.  Other  health  visitors 


will  attend  in  1957.  "Suspects", found  by  the  health  visitors,  and  definite  cases 
referred  by  an  otorhlnologist  will  be  further  Investigated  at  the  County 
Councllfs  Diagnostic  Clinic  at  Fulwood,  where  the  mothers  of  children  found  to 
be  deaf  will  be  advised  how  to  deal  with  them  and  supervise  the  use  of  hearing- 
aids  where  provided. 


(1)  Professor  Grundyts  (Welsh  National  School  of  Medicine)  final  report  on 
SPECIAL  INVESTIGATIONS  Infantile  mortality  and  morbidity  in  thirteen  areas 

(Including  Blackburn)  was  not  to  hand  (though  a draft  v®s  Issued  In  late  October), 
at  year  end, 

(2)  The  Health  Department  took  part  in  a national  survey  (organised  by  the 
Oxford  university  Social  Medicine  Department  and  the  Medical  Research  Council) 

_ of  approximately  5,000  children  under  the  age  of  ten  years  who,  between  1953- 
1955,  died  from  leukaemia  (a  malignant  process  of  the  bone-marrow  with  resultant 

blood  changes)  and  other  malignant  disease 

The  survey  was  prompted  by  the  unaccountable  facts  of  a three-fold  increase 
of  leukaemia  deaths  in  this  country  during  the  last  25  years  and  a bigger  death- 
risk  from t leukaemia  between  one  and  three  years  of  age. 

Local  enquiry  covered  tvio  and  six  deaths  from  "other  malignant  disease" 
and  leukaemia  respectively. 

Three  groups  of  Blackburn  mothers  ( sixteen  in  all)  were  I ntervl ewed; - 

(1)  Six  of  children  who  had  died  from  leukaemia 

(2)  Two  of  children  dying  of  other  malignant  disease 
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and  (3)  Eight  of  "Controls",  l.e,,  Live  children  mtched  for 
age,  sex  and  locality  with  children  and  groups 
( 1 ) and  ( 2 ) above . 

In  August  an  Interim  report  from  the  Department  of  Social  Medicine  covering 
five  hundred  and  forty-seven  national  deaths  showed  that  eighty-five  of  the 
mothers  of  dead  children  had  had  an  abdominal  X-ray  examination  in  pregnancy,  as 
against  forty-five  mothers  in  the  control  (i,e,  healthy  children  group).  The 
Lancet  describes  these  findings  as "particularly  important  because  they  constitute 
the  first  published  epidei.'.iological  evidence  of  the  hazards  of  diagnostic 
radiology  to  the  patient  (in  this  case  unborn)". 

Though-  the  final  report  may  discount  the  "interim",  a copy  of  the  latter 
was  sent  to  local  practitioners,  and  our  ante-natal  clinic  staff  were  reminded 
to  confine  pelvic  radiology  to  cases  of  urgent  doubt. 


We  know  of  seventy-five "Problem  Famllies"and  attempt- to  solve  their  difficulties 
PROBLEM  FAMILIES  through  a Co-ordinating  Committee  of  of flcials  rep- 
resenting the  Town  Clerk  is,  Health,  Children's,  Housing  and  Welfare  Departments, 
the  N.S.P.C.C. , and  Borough  Justices, 

One, or  more  factors,  common  to  all,  include  parental  fecklessness, laziness, 
poor  mentality  and,  in  some  cases,  physical  disability. 

The  following  three  cases  give  some  idea  of  what  we  are  up  against. 


(1)  Man  and  wife  with  eight  children  aged  seven  years  or 
under.  Husband,  a labourer, of  medium  intelligence  and 
indifferent  health.  More  often  than  not  out  of  work 
through  no  fault  of  his  own. 

In  arrears  with  their  rent;  gas  has  been  cut  off 
due  to  an  outstanding  account. 

House  and  family  always  filthy .children  often  show 
minor  burns  though  a fireguard  (never  in  its  place 
unless  the  fire  is  out!  ) has  been  provided. 

The  Health  Visitor's  report  adds  "To  maJce  any 
headway  at  all,  it  would  seem  necessary  to  provide  an 
adequately  furnished  house  with  full  amenities,  at  a 
cost  of  hundreds  of  pounds,  and  a hoine-heip«teacher  to 
work  with  tlie  mother  and  children". 
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This  family  has  been  rehoused  and  given  a few  dom- 
estic essentials  by’ the  health  visitors. 

There  has,  perhaps,  been  some  subsequent  Improve- 
ment which.  If  the  husband  could  find  steady  employment, 
might  be  maintained  . subject  to  close  health  visitor 
supervision. 


(2)  Unmarried  mother,  living  alone,  aged  thirty-four. 

First  visited  October,  195^»  given  baby  clothing, 
food  and  bottles,  napkins,  pram,  for  her, then  sole, 
Infant  aged  some  four  months.  Regularly  visited  there- 
after, access  difficult. 

The  health  visitor  reports,  "I  was  informed  that 
she  was  sleeping  all  day,  having  been  "up"  all  night. 
\'lhen  questioned,!  was  told  that  she  was  doing  her  house 
-work  during  the  night,  but  the  caravan  never,  at  any 
of  my  visits,  showed  any  improvement  in  cleanliness". 
On  one  occasion  iliss  "B" , departing  from  her  normal 
twenty-four  hour  rhythm  was  "caught"  on  a day-time 
stroll,  having  left  the  baby,  unattended,  at  home. 
This  prompted  N.S.P,C,C,,  Interest  and  Miss  "B's" 
unwilling,  occasionally  aggressive,  yet  fairly  regular 
attendance  at  a Child  Welfare  Centre, 

The  health  visitor’s  report  adds,  "gossip  had  it 

that  Miss  "B"  was  receiving  male  visitors ",  For 

once  "Gossip"  may  have  spoken  truly  as  Miss  "B"  had  a 
second  baby  in  September, 

Miss  "B"  is  reticent  about  her  origin, (a  "family 
throwout"  according  to  the  health  visitor),  has  some 
social  veneer,  ("talks  a bit  upstage",  says  the  same 
authority!),  is  dirty,  of  poor  intelligence,  plausible 
and  bone  lazy.  Still,  she  once  "thought  of  getting  a 
job"  but, being  offered  a Day  Nursery  place  to  enable  her 
to  do  so,  changed  her  mind! 

Despite  her  poor  mentality  she  has  managed  to 
eeoepe,  so  far,  serious  trouble  with  the  Health  Depart- 
ment and  to  live  in  frugal  comfort  without  toll  other 
than  that  of  collecting  National  Assistance,  Children’s 
Alloviance  and  household  essentials.  Needless  to  say, 
we  follow  her  activities  with  interest. 

After  the  birth  of  the  second  baby  she  was  given 
good  accommodation  to  which, plus  health  visitor  encour- 
agement, she  has  made  slight  favourable  response. 

As  may  be  gathered  she  is  a pretty  hopeless  case 
who  will  land  herself  in  trouble. 


(5}  Father  aged  tv/enty-eight,  mother  twenti^-seven. 

Three  children  living,  the  .eldest  aged  six  (illeg- 
itimate and  born  to  another  man  before  her  iTiarriage); 
the  next  now  three  years  old  (a  surviving  twi n ); another 
child  aged  one  year  six  months, mother  four  months’preg- 
nant,  31st  December,  1956. 

Family  under  continuous  N.S.P.C.C.and  Health  Dep- 
artment supervision,  parents  fined  in  October  for  child 
neglect. 

The  father,  a labourer,  shows  more  concern  for  the 
children  tlian  the  mother, who  is  lethargic .apathetic  and 
a bad  manager. 

To  enable  the  mother  take  aqployment  Nursery  places 
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were  found  for  two  children,  but  were  not  claimed. 

The  mother  I10.S  had  little  chance  In  life,  her 
childhood  days  being  spent  in  an  immoral  atmosphere, 
her  mother  being  convicted  fcr  keeping  a disorderly 
house. 

I see  little  chance  of  rehabilitating  this  family 

unit. 


SECTION  23  - MrOViTIPERY.  (v.  p.  32) 


At  the  end  of  the  year  the  Council  employed  eight  full-time  rnldwlves  based  at 
GEK'ERAL  the  Nurses*  Horae.  The  authorised  establishment  is 

; ten.  Five  hundred  and  forty-five  confinements  were  attended,  an  average  of  58.9 
per  midwife. 

Adequate  transport  Is  provided  by  a day  and  night  taxi  service,  three  cars 
[ owned  by  the  Health  Committee, and  the  payment  cf  car  allowances  in  certain  cases. 
Alterations  to  a part  of  the  Nurses'  Hone, no  longer  used  for  residents,  are 
I In  progress  and  will  give  really  good  facilities  for  ante-natal  and  post-  natal 
work. 


Trllene  analgesia  (three  hundred  and  forty-one  cases)  has  rapidly  supplanted  gas 
ANALGESIA  and  air  (one  hundred  and  twenty-one  cases)  and  is 

preferred  by  patient  and  midwife  on  the  grounds  of  more  efficient  analgesia  and 
convenience  In  carriage  and  use. 


The  arrangements  for  PART  II  district  training  of  pupil  midwives  for  Queen's 
nTdv/I FERY  TR/; I N I N G Park  Hospital  are  unchanged; twenty  pupils  did  their 

district  work  from  the  Home,  public  health  lectures  being  given  by  the  Deputy 


(XXV) 


Medical  Officer  or  myself 


SECTION  24  - HEALTH  VISITING-  (V.  Ps.  33  Cc  3k) 


Four  Health  Visitors  (three  through  bursaries  and  one  by  advertisement)  joined: 

STAFF  the  staff  and  two  resigned.  Four  bursars,  nowt 

attending  a course .return  in  mid-1957  and  will  be  replaced  by  four  Clinic  Nurses,, 
at  present  employed  in  the  Department. 

Staff  gradually  nears  approved  e stab 11  shine nt  of  twenty-four. 


*'What  Lancashire  thinks  to-day,  England  will  think  tomorrow"  may  overstate  our  ' 
1 862  - 1 3k^  County's  foresight,  but  is  true  about  health  Visit-- 

ing,  a service  started  in  Manchester  nearly  one  hundred  years  ago  v^ien  a ■ 
voluntary  organisation  began  to  distribute  "Health  Tracts"  and  soap  in  the  ■ 
overcrowded  dwellings  of  the  time. 

Thirty  years  later  this  same  organisation  was  requested  to  assist  the  : 
Health  Committee  in  dealing  with  infantile  mortality,  then  in  the  appalling 
region  of  U-vo  hundred  per  one  thousand  births. 

By  1905  other  authorities  were  following  Manchester .though  Blackburn  lagged 
until  1907  when  two  "Lady  Sanitary  Inspectors"  appeared,  a namber  Increased  to 
four  in  1913  (re-designated  "Lady  Health  Visiters"),  all  holding  the  "Certlfi-  • 
cate  of  the  Royal  Sanitary  Institute",  but  not  all  with  midwifery  or  nurse 
training.  In  fact,  only  twenty^one  years  ago  the  sole  qualification  of  one  of  ■ 
our  "Health  Visitors"  (appointed  in  I916)  was  the  Certificate  of  the  Royal 
Sanitary  Institute, 

Until  halfway  through  the  first  decade  of  this  century  "Infant  Welfare"  " 
and  "Health  Visiting"  - were  devoted,  almost  entirely,  to  reducing  the  grosser 
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causes  of  infantile  mortality,  as  witness  the  following  extracts  from  the  1910 
Annual  Report:- 


"It  is  now  quite  com: ion  to  find  a 'oanana-box  or  an 
orange-box  being  used  for  a cot"  (instead  of  the  infant 
sleeping  with  its  parents! ); "well  over-six  hundred  chil- 
dren were  sleeping  alone";  a "large  number  of  long-tube 
bottles,  with  the  accompanying  teats"  were  burnt  by  the 
"Lady  lnspectcrs";a  baby  "being  fed  on  bread  and  water" 
as  "the  parent  stated  that  he  knew  the  water  was  pure, 
but  he  did  not  know  what  was  in  the  milk"  (probably 
he  was  right  about  the  milk!)  At  one  home  visited, 
tire  baby’s  cradle  was  found  side  by  side  with  the  dog 
kennel,  in  what  was  considered  by  the  mother  to  be 
the  most  comfortable  corner  of  the  room,  naraely,  the 
recess  underneath  the  stairs.  The  baby  was  in  the 
cradle  and  there  were  three  dogs  in  the  kennel". 


By  1914  our  then  health  visiters  v/ere  doing  tuberculosis  and  infectious 
disease  enquiry  and  four  "Baby  Centres"  dealing  with  child  and  maternal  health, 
including  "Health  Education",  the  first  local  mention  of  this  activity. 

The  War  (191^-1918)  saw  closer  supervision, obviously  much  needed, of  private 
midwives,  six  of  v'/hom,in  I916,  were  "too  illiterate  to  write  up  their  cases  in 
the  case  books"  and  another  "incapable  of  recording  pulse  or  temperature!" 

Some  "independent"  midwives  were  not  much  better  twenty  years  later;  for 
instance,  nany  could  not  take  blood  pressures,  others  -were  of  poor  educational 
and  professional  attaiament  and,  perhaps,  not  over-punctilious  about  asepsis  and 
personal  hygiene. 

These  latter  surrendered  their  certificates  on  compensation,  as  authorised 
by  Sec,  5 of  the  ilidwives  Act,  1936,  or  relinquished  practice  for  other  reasons. 

There  was  no  fresh  health  visiting  activity  between  I9I8  and  1928,  years  of 
consolidation  , minor  araendr.ient  and  extensions. 

At  the  beginning  of  the  next  decade  the  Coruilttoe  wisely  decided  to  merge 
the  health  visitor/ school  nurse  services  to  cover  "the  infant,  mewling  and  puk- 
ing in  its  nurse's  arms"  and  the  "whining  schoolboy". 

About  this  sene  time  our  health  visitors  were  introduced  to  diphtheria  and 
scarlet  fever  Iminunlsaticn;  maternal  mortality  investigations;  ultra-violet  light 
therapy;  the  "Woods  Glass"  diagnosis  and  X-ray  treatment  of  scalp  ringworm  (then 
cll  prevalent,  but  now  rare  amongst  cur  school  population)  and  other  "novelties". 


(ixvii) 


In  1930,  Regulations,  made  under  the  Local  Governjoient  Act,  1929,  prescribed 
qualifications  essential  for  health  visitor  appointment,  a lengthy  advance  since 
1907,  the  year  when  tv/o  "Lady  Sanitary  Inspectors"  made  their  Dlackburn  debut. 

It  was  not  until  that  the  Rushcliffe  Committee  defined  health  visiting 
salaries  and  working  conditions  and  secured  a stabilised  service. 

The  War  of  1939-19i;5  gave  our  health  visitors, in  addition  to  tlieir  routine, 
opportunities  covering  Civil  Defence;  evacuee  reception;  war-time  nurseries; 
intensified  and  large  scale  diphtheria  lmi:iunisation  and  a host  of  other  matters 
"vifashed-up"  by  war  conditions. 

Not  the  least  unusual  of  these  w.s  "contact  sleuthing"  under  Regulation  33B 
(now  defunct).  Health  visitor  knowledge  of  local  conditions  and  people,  coupled 
with  persevering  tact,  "attracted"  certain  representatives  of  local  beauty  and 
chivalry  to  an  evening  clinic  vjhich,  previously,  had  lacked  their  needed  patron- 
age! 

The  War  Years  gave  us  a clearer  appreciation  of  the  general  needs  of  the 
community.  Including  the  aged,  a section  hitherto  occupying  a "back  seat"  in  the 
health  theatre. 

But  few  of  us  attain  middle-age  without  having  suffered,  at  some  stage  or 
other,  from  serious  Illness.  Though  the  majority  survive  many  of  these 
pathological  afflictions,  none  will  escape  the  physiological  degeneration  of  old 
age  which  sees  even  the  "justice  in  fair  round  belly  with  good  capon  lln»d"  of 
today  become  the  "slippered  pantaloon"  of  tomorrow,  well  on  the  way  to  "his  last 
scene  of  all". 

The  "care  and  after-care"  provisions  of  Section  28  of  the  Health  Act  con- 
ferred powers  to  more  generously  assist  the  aged  sick  and  gave  us  the  domestic 
helps  and  extended  domiciliary  nursing  service  which  have  better  enabled  us  to 
do  so. 

At  the  same  time  it  imposed  further  obligations  forthc  purposes  of  maternity 
and  child  welfare,  vaccination  and  immunisation,  tuberculosis  and  new,  to  us, 
rosponslbllltles  In  the  fields  cf  mental  de>flcloncy  and  .-.entnl  health. 

These  extensions  would  have  severely  strained  our  resources  had  the  Ministry 
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not  foreseen  the  role  which  health  visitors  could,  and  should,  play  in  thfe  new 
service. 


Section  2h  of  the  Health  Act  extended  health  visiting  cover  to  the  household  as 
1948  CHANGE  a whole, thus  hringlng  the  health  visitors. well  into 

the  front  of  the  picture  presented  by  Part  III  of  the  Act. 

On  the  "appointed  da-y"  our  health  visitors  readily  accepted  the  changed 
order  and  ha.ve  since  shown  great  versatility  due  to  association  with  the  geria- 
tric, children's  and  psychiatric  departments  of  the  local  hospitals;  the  steady 
Intake  of  younger  health  visitors  trained  in  the  new  order; the  franic  staff 
discussions  which  form  a feature  of  this  Department's  routine  and,  most  of  all, 
the  policy  of  the  Health  Committee  towards  the  attendance  of  Health  Visitors  at 
. courses. 

During  1956, all  our  health  visitors  attended  tvfo  Departmental  Seminars  (one 
ton  mental  health  and  the  other  on  health  education);  the  Administrative  Nursing 
[officer  did  a month's  residential  course  in  Hental  Health;  the  Superintendent 

I;  Health  Visitor  one  of  a fortnight  on  Health  Education;  - two  district  health 

i 

I visitors  attended  courses  of  two  weeks'  duration;  several  others  were  guests  at 
; County  Council  seminars;  and  eight  . attended  special  courses  of  instruction 
arranged  by  the  Manchester  University  Department  for  the  Education  of  the  Deaf, 

Although  we  had  little  difficulty  in  assuming  Section  2l{  responsibilities, 
extended  requirements  called  for  a national  review  of  health  visitor  training, 
recruitment  and  duties,  a task  ably  performed  by  a small,  yet  influential  Work- 
ing Party,  • . 


Their  authoritative  and  reasoned  Report  caused  no  local  heartburn  as  our  organ- 
WORKING  PARTY  REPORT  1956  Isat-ion,  far  from  lagging,  had  anticipated  several 
of  the  rec-ommendatlons  including  one  to  the,  effect  that  "Two  or  more  health 
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visitors  should  work  together  as  area  teams". 

It  will  be  remembered  that  In  1955  the  Committee  decided  upward  adjustment 
of  health  visiting  and  medical  establishment,  both  to  meet  growing  demands  and 
to  organise  routine  work  (excluding  such  specialties  as  e.g,,  physiotherapy, 
orthoptics,  etc.)  on  a three  Divisional  basis,  each  of  some  35»000  population, 
under  an  Assistant  Medical  Officer  in  charge  of  a team  of  health  visitors, 
midwives,  nurses,  domestic  helps,  authorised  officers,  etc,  and  responsible  for 
divisional  day-to-day  control  of  Part  III  services,  school  medical  work.  Infec- 
tious disease  Investigation  and  general  "Intelligence", 

The  first  Division  (V.  Diagram  p.xxxi)  began  experimental  "business"  In  raid 
October,  a too  recent  start  to  Justify  anj'  comment  other  than  that  the  scheme 
should  work  well. 

An  interesting  suggestion  of  the  Report  to  appoint  "Group  Advisers",  l.e., 
senior  health  Visitors  of  status  Intermediate  between  general  and  administrative 
duty  may  merit  trial,  or  even  operate.  In  the  larger  cities,  whose  areas  and 
populations  need  a heavy'’  health  visiting  establishment  vdthout  r«ady  access  to 
the  central  administration,. 

I see  little  local  need  for  organisation  on  these  lines  as  our  health 
visitors  are  in  day-to-day  touch  both  with  one  another  and  the  Administrative 
Nursing  Officer,  to  whom  they  can  turn  In  case  of  difficulty. 

In  fact,  the  scheme  presents,  to  me,  the  grave  objection  that  it  would 
divert  good  health  visitors  from  essential  field  duty  to  posts  of  administrative 
mediocrity,  a poor  policy  particularly  so  with  health  visitors  In  short  supply. 


SECTION  25  - HOME  NURSING,  (v.  p.  35) 


There  have  been  no  alterations  In  the  Home  Nursing  Service, arrangements  for 
which  have  been  fully  described  in  previous  Reports. 

The  staffing  position  Is  reasonably  good  - approved  establishment  Is  twenty 
six,  actual  at  year  end  being  21,5,  together  with  seven  "0.ueen*s"  Students, 
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SECTION  26  - niMCJNISATION  AND  VACCINATION.  (v.p«.36  - 38) 


Two  thousand,  six  hundred  and  sixty  primary  and  reinforcing  immunisations  were 
PI PKTHERIA  completed,  one  thousand  less  than  in  1955.  The 

appended  table  of  diphtheria  immunisation  Indices  shows  the  reduction  to  be  in 
the  over  one  yeeir  age  group. 


Age 

Under  1 

— 

1 - k 

5-14 

Under  15 

1955 

22.0 

69.7  , 

73.9 

69.4 

1956 

28.3 

68.2 

71 .4 

67.8 

Increase 

and 

+6,3 

-1.5 

-2.5 

-1.6 

Decrease 

— 

The  overall  fall  was  due  mainly  to  the  disruption  of  the  diphtheria  InEHunls- 
ation  programme  in  schools  during  the  two  months  of  poliomyelitis  vaccination, 
to  public  apathy  owing  to  the  virtual  disappearance  of  diphtheria  and,  in  less 
degree,  to  health  risitors  giving  more  of  their  limited  time  to  general  care  and 
after-care. 

The  appended  Table  covering  national  diphtheria  figures,  19A8  - 1956  inclu- 
sive, evidences,  I thlnlc,  the  benefits  resulting  from  diphtheria  Immunisation. 


Year 

Deaths 

Corrected  Notifications 

1948 

156 

3,575 

1949 

84 

1,890 

1950 

49 

962 

1951 

33 

664 

1952 

32 

376 

1953 

23 

266 

1954 

9 

173 

1955 

13 

155 

1956  (provisional)  8 

51 

The 

total  of  deaths  in  1956  Includes  5 I'late  effects" 

deaths , 

i.e. those  occurring  more 

than  a year  after  the  acute 

episode; 

in  1951,  1952,  1953, 

1954  and  1955  these  numbered 

3,  9,  3. 

1 , and  0 respectively. 
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Total  vaccinations  (eight  hundred  and  ninety)  approximated  to  the  1955  figure 


SMALLPOX  VACCINATION  (nine  hundred  and  one)  but  alghty-two  (fifty-five 
primary  and  twenty-seven  secondary)  failed  to  take,  almost  double  the  1955 
"Failures",  (twenty-six  primary,  twenty-three  secondary).  No  explanation  could 
be  found  to' account  fcr  this,  < ' ' 

Dlackburn,  like  England  and  Wales,  remains  Inadeciuately  vaccinated.  Admitt- 
edly the  risk  of  smallpox  is  slight  in  this  country,  although  present-day  rapid 
transport  increases  the  danger  of  suddeh  unexpected  importation  of  virulent 
smallpox. 

Many  enquiries  (the  majority  on  account  of  difficulty  in  obtaining  blanlc 
International  certificates)  about  vaccination  were  received  from  persbh's  wishing 
to  travel  abroad.  These  enquiries  revealed  a remariiable  inconsistency,  namely, 
the  large  number  of  parents  who  had  refused  vaccination  for  their  children  as 
Infants  suddenly  lost  all  their  fears  when  the  opportunity  of  a foreign 
itrlp-arose.  ' 


Parents  of  children  born  between  ard  1954  returned  three  thousand,  three 
POLIOMYELITIS  VACCIN.'>TION  hundred  and  seventy-eight  consent  forms;  of  these 
three  hundred  and  thirty-four  children  had  two,  & fcrt7f^Ight  one.  Injection  at 
the  Health  Department  Clinic,  the  discrepancy  between  "consents"  and  "immunised" 
being  due  to  the  very  limited  Supply  of  vaccine. 

Shortage  of  vaccine  makes  ridiculous  the  Health  Department  staff's  advice 

Iio  parents  to  have  their  children  inoculated.  We  now  wlthold  such  advice  pending 
1 more  liberal  supply  of  material, 

!k  recent  suggestion  by  the  Ministry  to  extend  Immunisation  facilities  to 
11  pr  actltloners  was  considered  by  the  Local  Medical  Committee,  who  decided 
and  I agreed)  to  defer  the  scheme,  as  the  relatively  small  number  of  children 
t present  concerned,  difficulties  of  vaccine  storage,  etc.,  would  cause  dispro- 
tjortlonate  administrative  difficulty. 
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SECTION  27 


AMBULANCE  SER^TTCE . (V.  P.  39) 


The  anbulance  fleet  gradually  standardises  as  LoiTias-bodied  Bedford  ambul- 
ances,and  sitting-cars,  a combination  which  we  have  found  satisfactory,  replace 
obsolete  vehicles, 

Radi o-comiTiunlcat ion,  and  close  administrative  oversight  have  reduced  the’ 
ratio  of  patient-miles  to  total  mileage.  In  fact,  whereas  total  mileage  and! 
patients  have  Increased  by  two  and  fifty-eight  per  cent  respectively  since  19^9/' 
50,  the  "miles  per  patient"  figure  is  down  by  fifty  per  cent  and, I feel,has3 
reached  tho  dead  I'no, 

No  matter  what  we  do  to  check  requisitions  and  organize  economical  journeys,, 
total  mileage  will  Increase  as  out-patient  and  specialist  facilities  expand,, 

Unfortunately,  financial  considerations  stopped  the  proposed  erection  of! 
the  Haslingden  Road  Depot,  a site  chosen  in  order  to  reduce  total  mileage  andl 
facilitate  deployment, 

A proposal  to  surface  and  cover  part  of  the  yard  at  the  Central  Garage(thej 
present  Depot)  and  shelve  the  Haslingden  Road  scheme  was  not  favoured  byi 
the  Health  Comj.ilttee,who  urged  the  General  Purposes  Committee  to  approve  an  early/ 
start  of  the  major  scheme. 


SECTION  28  - PREVEI^ITION  AND  APTER-GANE  (V,  P«,  39  - AA) . : 

{ 

( 

I 

I 

TUBERCULOSIS 

Deaths  (nlne)and  notifications  (seventy-two)  were  respectively  one  third  and  slxv 
INCIDEubE  -sevenths  of  those  in  1955.  The  appended  graphl’’ 

AND  shows  the  trends  of  local  incidence  and  mortality.’ 

MORTALITY  ■ • from  pulmonary  tuberculosis  since  1900,  both  on  thei 

decline,  mortality  more  rapidly  than  known  incidence.  This  Improvement  is  due  to. 
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better  forms  of  treatment;  Improved  social  conditions;  more  accurate  diagnosis; 
possibly  some  ohange  in  the  natural  history  of  the  disease  and,  of  course, 
preventive  activity. 

Despite  this  Improvement  tuberculosis  is  still  a heavy  drag  on  national 
health  and  economy.  During  1953-195^  (the  latest  period  for  which  I iave,- 
figures)  it  was  in  fact, the  highest  single  cause  of  sick  absenteeism,  accounting, 
for  9,2  per  cent  of  lost  vrorklng  days  vdth  bronchitis  (9.1  days  lost)  a close- 
second. 

Obviously  preventive  effort,  particularly  contact  search  (our  side  of  thev 
work)  far  from  being  relaxed  should  be  intensified. 


The  Local  Health  Authority  is  responsible  for  the  preventive  service,  in- 
CONTACTS  eluding  “contact"  work,  to  which  the  Chief  lied-' 

ical  Officer  to  the  Ministry,  Sir  John  Charles,-  refers  as  under:- 


“In  1955,  the  examination  of  contacts  of  diag- 
nosed cases  produced  8per  cent  of  new  notifications. 
This  may  seem  a disappointingly  poor  return  for 
for  much  difficult  and  time-consuming  work,  but  it 
should  be  remembered  that  contacts  are  at  greatly 
Increased  comparative  risk,'  So  much  so,  that  it  has 
been  calculated  that, in  the  first  year  after  detec- 
tion of  a case  in  a family,  the  other  members  have 
twenty-two  times  greater  risk  of  developing  tuber- 
culosis than  tliose  in  a control  group.  Recent 
investigations  also  show  that  such  labour  can  be 
much  more  rewarding  if examinations  are  not  confined 
to  the  patient's  nearest  relatives.  That  there  is 
room  for  a more  extensive  investigation  of  contacts 
is  Indicated  by  the  fact  that  in  1955, of  every  case 
diagnosed,  an  average  of  only  k,3  contacts  were 
examined.  With  notifications  falling  sharply,  a 
higher  ratio  should  be  possible". 


Until  recently  a full-time  tuberculosis  health  visitor,  appointed  by  the 
County,  paid  by  Blackburn, based  in  the  Chest  Clinic,  was  responsible  for  contact 
search.  This  divided  association  failed  to  tie  up  the  curative  and  preventive 
sides  of  the  work  as  closely  as  we  would  wish. 
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The  Coiaralttee,  therefore,  decided  to  merge  tuberculosis  into  general  health 
I visiting.  Towards  the  end  of  the  year,  our  health  visitors  did  observation 
attendances  at  the  Chest  Clinic  to  get  a general  view  of  Clinic  scope  and 
procedure  and  also  had  detailed  explanation  from  the  Senior  Chest  Physician  and 
I the  Deputy-Medical  Officer  about  tuberculosis  prevention,  domiciliary  care  and 
! after-care  and  the  clinical  side  of  the  work, 

A few  months  later  the  health  visitors  began  rota  attendance  at  the  Clinic 
■for  joint  consultation  with  the  Chest  Physician,  patient  and  Almoner, and  trans- 
; mission  of  relevant  information  to  the  appropriate  district  health  visitors. 
This  reorganisation  will  certainly  enable  us  to  exercise  closer  supervision 
land  direction  than  was  possible  under  the  old  regime  whilst,  I hope,  yielding  an 
Increased  number  of  contact  examinations  which,  during  I956,  numbered  only  3.5 
I contacts  examined  per  case  notified.  Our  health  visitors  have  been  appropriately 
; advised  and  encouraged. 

Contact  search  should  cover  the  households  of  persons  dying  from  tuberculosis 
1 non-notlfied  during  life  whose  numbers, though  small  (1495  deaths  of  non-notlfled 
leases  to  38,134  notifications,  England  and  Wales,  1955),  present  a definite  risk 
I as  a proportion  of  the  contacts  may  be  Infected  and, therefore, a focus  of  infection 
to  others. 

To  prevent  local  "slip  up"  every  death  from  tuberculosis  is  checked  against 
the  notification  register,  a measure  which  produced  four  such  cases  in  1956, 

' tliree  known  to  the  Chest  Clinic  (but  not  to  us)  during  life,  and  one  unlcnown  to 
the  Clinic- or  ourselves. 


I doubt  vAiether  day  clinics  fully  cover  the  field, as  some  contacts  may  be  loth 
EVENING  CLINICS  to  sacrifice  time  and  wage  for  Clinic  attendance. 
Before  the  "appointed  day"  the  Health  Department  held  a Weekly  evening  session 
for  working  contacts  and  others  unable  to  attend  during  the  day.  Attendances, 
though  not  heavy,  justified  the  Clinic’s  existence. 
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Speaking  "out  of  my  turn",  perhaps,  I suggest  that  this  clinic  might  be 
revived  on  trial. 

After  all,  If  late  afternoon  sessions  are  provided  for  those  infected  (not 
always  Innocently)  with  venereal  disease,  tuberculosis  should  have  equal  consid- 
eration. 


There  was  no  mass  sui^ey  In  1956  thougli  the  many  enquiries  from  private 
MINIATURE  X-RAY  individuals,  small  and  large  business  undertaltings, 
and  various  social  organisations,  promise  a record  total  vftien  two  units  visit 
Blackburn  this  (1957)  year. 

The  units  have  co-operated  with  us  by  examining  contacts  of  cases  occurring 
In  closed,  or  serai-closed,  communities. 


The  D.C.G.  vaccination  of  Heaf  test  negative  child  contacts  and  of  children  In 
S,C.G.  Sc  HEAP  TEST  their  penultimate  year  at  school  has  continued. 
Although  a positive  Heaf  test  is  presumptive  of  immunity,  it  does  not  inevitably 
exclude  existing  Infection,  To  help  "clinch"  the  matter  with  some  certainty 
positive  reactors  In  local  schools  are  offered  X-ray  whenever  the  M.M,R,  operates 
In  Blackburn  or  vicinity,  of  206  lnvlted,111  (5l|%)  attended  for  X-ray,  Two  were 
recalled  for  full-sized  films  but  were  given  the  "all  clear". 


B.  C.  G,  Vaccination  1956 


No,  of  invitations 
No.  accepted 
No,  Heaf  tested 
No,  Positive 

No,  Negative  and  vaccinated 
No.  Heaf  tested  after  vaccination 
No,  Positive 


1796 

1177 

1075 

287 

746 

6o4 

559 
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Mass  Miniature  Radiography 
Special  Survey  of  Positive  Heaf  Tests 


No,  Invited  for  X-ray  206 
No.  accepted  116 
No,  X-rayed  111 
No.  failed  to  attend  5 
No,  satisfactory  111 


The  additional  beds  available  at  Springfield,  Clltheroe  and  Park  Lee,  and  the 


AGED  SICK  aSBlstance  of  Dr,  He’obert  and  his  geriatric  social 

worker,  have  prevented  calls  upon  the  Local  Authority's  service  from  becoming 
worse,  but  have  far  from  solved  the  domiciliary  needs  of  the  aged  sick  v^ose 
numbers  Increase, as  does  the  difficulty  of  home  assistance  from  their  relatives. 
Though  reasonably  satisfied  with  the  Department's  domic  illary  arrangements, 
I asked  Dr,  Keane  to  begin  a survey  of  persons,  aged  sixty-five  or  over, Who  had 
been  getting  Health  Department  aid  such  as  domestic  help,home  meals,  domiciliary 
nursing,  etc,,  for  three  months  or  longer,  primarily  to  find  out  whether  we  are 
using  our  resources  to  best  advantage  and  vtot  else,  if  anything,  should  be 
provided,  ' 

The  enquiry,  time-consuming,  as  it  covers  particulars  (difficult to  obtain 
from  senlles  with  e,g,  deafness  or  mental  Impairment)  under  forty-one  main 
headings,  still  continues  and  will  not  be  complete  for  some  months. 

Preliminary  analysis  of  eighty-one  completed  cases  shows  that: 

(1)  almost  forty  per  cent  of  those  covered  need 
chiropody  to  make  them  reasonably  aiibulant. 

The  W,V,S,  have  received  a chiropody 
grant  of  £80  from  the  National  Corporation 
for  the  Care  of  Old  People  which  should 
partially  meet  requirements, 

(2)  Home  Help  provision  Is  described  as  "Inadequate" 

In  twenty  per  cent  of  those  reviewed, 

(3)  More  than  a third  of  the  cases  were  without 
fireguards. 
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ik)  Almost  one -sixth  of  those  surveyed  were 
living  In  unhygienic  conditions, 

(5)  Surprisingly,  the  majority  were  adequately 
nourished;  In  fact,  only  four  of  the  cases 
showed  subnormal  nutrition, 

(6)  Approximately  one-third  of  those  surveyed  were 
not  under  close  ]jealth  visitor  supervision, 
though  in  need  of  it, 

(7)  Some  of  the  cases  needed  services  outside  the 
scope  of  this  Department, 

Their  needs  have  been  referred  to  the 
appropriate  agencies. 


My  Interim  view  Is  that  certain  of  our  services  are  being  over-generously 
given  to  some,  to  the  neglect  of  others  in  greater  need.  This,  and  various  other 
matters  arising  out  of  the  review,  are  being  investigated. 


GENERAL 

Copies  of  posters  and  leaflets  cf  the  Central  Council  for  Health  Education  likely 
HEALTH  EDUCATION  to  be  of  local  interest,  and  a limited  number  of 
copies  of  "Better  Health"  are  distributed  tlirough  Clinics,  trade  organisations, 
etc. 

Four  sectional  heads  have  attended  the  residential  course  of  the  Central 
Council  v^ere  they  learnt  much  about  health  education  generally  and  tape  record- 
ing and  visual  aids  in  particular. 

Frequent  staff  discussions  have  produced  a reasonable  library  of  flannel- 
graphs,  etc.,  covering  such  topics  as:- 

(1)  Mothercraft  - which  includes 

infant  feeding,  clothing,  food, 
care  of  teeth, feet,  vaccination 
and  Immunisation. 

(2)  Prevention  of  Accidents 

(3)  Care  of  the  Aged 
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(U)  Public  Health  Inspection  and  the  duties  of  the 
Public  Health  Inspector. 

(5)  The  National  Health  Service  Act. 

(6)  The  Ambulance  Seirvlce. 

The  available  material  was  used  at  77  lectures  given  to  various  organisa- 
tions and  small  groups  during  1956, 

Three  trlptychs  are  available  for  the  display  of  material  at  the  various 
i centres.  Three  more  are  to  be  acquired. 

Two  excellent  stands  covering  Home  Safety  and  Mental  Health  and  both 
prepared  by  the  Health  Department  received  favourable  comment  at  Exhibitions  In 
the  Public  Halls,  (see  between  Ps,  and  U3) 

One  aspect  of  health  education,  namely,  about  cancer,  has  not  received  the 
I attention  It  certainly  merits. 

This  Is  not  due  to  any  lack  of  awareness  on  o\xr  part  but  to  doubt  as  to 
I method  of  approach  which  should  be  factual  yat  not  alaralst,  a difficult  combin- 
ation. 

After  discussion  with  the  health  visitors  It  was  decided  to  give  "casual" 
advice  on  routine  home  visits  about  the  possible  significance  of  altered  breast 
I "feel"  or  contour,  vaginal  or  rectal  bleeding,  etc, 

, The  reaction,  interest,  questions,  etc,,  of  the  home  "clients"  may  serve  as 
! a "pointer"  to  the  lines  which  small  discussion  groups  at  the  various  Centres 
t might  take. 


-IDuring  the  year  two  hundred  and  fourteen  recipients  had  ten  thousand  one  hundred 
MEALS  ON  WHEELS  home  meals  at  a cost  of  one  shilling  per  meal, 
' This  much  appreciated  provision  could  usefully  be  doubled  were  transport  available 
; for  the  purpose. 


During  the  year  sixteen  persons  ha.d  recuperative  rest  at  a nett  cost  of  £88  to 


RECUPERATIVE  REST  the  Borough  viiose  scheme  covers  debilitated  mothers 
and  wage-earners  of  either  sex  to  enable  quicker  return  to  employment, and  certain 
groups  of  children. 

Other  deserving  applicants  receive  sympathetic  consideration  from  the 
Personal  Service  League. 


Medical  equipment  for  patients  nursed  at  home  Is  available  on  loan  frc»n  the 


LOAN  OF  EQUIFTENT  DlstTlet  Nurses’  Home.  The  following  eight  hundred 
and  seventy-seven  initial  loans  were  made  during  the  year:- 


steam  kettles 

1 

Back  Rests 

127 

Slipper  bed  pans 

18i^ 

Air  Beds 

- 

urinals 

80 

Invalid  Chairs 

20 

Mackintosh  sheets 

232 

Bed  Tables 

1 

Bed  cages 

33 

Crutches 

2 

Air  Cushions  or  Rings 

196 

Fracture  Boards 

1 

Costs  recovered  from  recipients 

were 

£89  for  loans 

and  £10  for  purchase& 

& 51  ~ MENTAL  ILLNESS  AND  IgilFICIEM:?!  (v.Ps./iO  - kk) 


The  Authority’s  mental  health  staff  remained  unchanged.  They  attend  regularly 
MEI'ITAL  ILLNESS  psychiatric  clinics  and  case  conferences  with  the 
Consultant  Psychiatrist, With  the  exception  of  senile  cases,  adralsslons  to  mental 
hospitals  were  easier.  The  percentage  of  voluntary  and  temporary  admissions 
continued  to  rise, being  85.^  against  76,6%  the  previous  year,  though  the  former 
figure  Is  Inflated  by  cne  hundred  cases  discharged  after  admission  under  Sections 
20  and  21  and  readmitted  as  voluntary  patients. 
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of  tliree  hundred  ascertained  defectives,  one  is  under  guardianship,  one  hundred 
iENTAL  DEFICIENCY  and  fifty-eight  are  in  institutions, one  hundred  and 
ten  under  statutory  supervision  and  thirty-one  under  voluntary  supervision. 
There  were  two  admissions  to  institutions, one  from  a classifying  school  and 
the  other  direct  from  his  home. 

Of  twelve  cases  on  the  v^ElitlnG  list, one  - a cause  of  great  home  difficulty  - 
has  been  awaiting  admission  over  six  years. 

The  home  teeichers  paid  two  hundred  aid  forty  visits  to  ten  •'tralnables"  not 
attending  the  Centre, mainly  to  relieve  relatives,  to  teach  them  how  to  "cope", 
and,  secondarily,  to  interest  the  trainees. 

Opening  of  the  Accrington  Occupation  Centre  in  June  withdrew  twenty-two 
attenders  from  the  Dame  Evelyn  Fox  Centre,  left  thirty  empty  places  and  a staff 
appointed  to  deal  with  fifty-three  places. 

In  the  hope  of  utilising  surplus  accommodation  at  our  Centre, the  parents  of 
forty-four  defectives,  neither  gainfully  employed,  attending  the  Centre  nor  In 
insti tut ions, were  interviewed  to  ascertain  any  fit  for  occupational  or  industrial 
training  at  the  Centre. 

The  parents  of  fourteen  cases  were  co-operative  but  two  only  of  the 
acceptances  were  (doubtfully)  suitable  for  the  Occupation  Centre  and  are  to  be 
given  a trial;  the  parents  of  two  others  are  undecided  and  the  recaaining  child- 
ren wore  too  handicapped  for  training. 

An  experimental  "nursery"  class  was  started  at  the  Darne  Evelyn  Fox  Centre  in 
October, under  a trained  nursery  nurse  responsible  for  three  low  grade  defectives, 
all  with  mental  ages  under  five  years, This  number  will  be  Increased  as  transport 
beccmes  available  and  if  the  Board  of  Control  become  as  appreciative  of  the 
scheme  as  tloe  parents  of  the  attenders. 

We,  in  the  Health  Department,  think  the  scheme  well  worth-while  and  would 
be  loth  to  drop  it. 


WJfl) 


SECTION  29 


DOMESTIC  HELP  (v.p.  kU) 


Nearly  six  hundred  persons  had  69338  help  hours,  12/+71  hours  more  than  In  1955^ 
ESTABLISHMENT  from  an  authorised  establishment  of  forty  full-.- 

timers;  the  numbers  actually  employed  (whole  and  part-time) fluctuated  throughout.! 
the  year,  but  averaged  forty-seven. 

We  can  obtain  home  helps  neither  to  work  In  tuberculous  households,:, 
(safeguards  suggested  for  their  protection  appear  to  scare  them)  nor  paid  . 
volunteers  to  work  a night  help  scheme. 


CONCLUSIONS 


A more  than  usually  meticulous  survey  of  our  services  under  the  Health  Act  ; 
prompts  this  lengthy  Report  and  some  reflections  on  past,  present  and  future  < 
opportunity, 

(a)  The  first  is  about  mental  health,  a service  now  shared 
by  the  health  visitors  and  in  which  they  will  become 
more  active,  eventually  relieve  the  authorised  officers 
of  much  "after-care"  leaving  a reduced  number  of  them 
to  deal  solely  with  such  "mechanics"  of  mental  health  as 
removals,  preparation  of  documents,  etc. 

Working  level  co-ordination  of  "mechanics"  and 
social  side  with  one  another  and  with  the  hospitals  will 
need  a Psychiatric  Social  Worker.  They  are  scarce  and, 
as  Borough  work  might  not  justify  a full-time  post, 
a start  might  be  made  through  a shared,  or  Joint, 
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appointment. 

(b)  Since  the  Council  adjusted  establishment  nearly  two 
years  ago,  health  visitor  duties  have  so  increased  and 
changed  as  to  necessitate  a further  review. 

Possible  solutions  are  "dilution"  with  nurses  not 
holding  the  Health  Visitoris  Certificate  and  the  employ- 
ment of  a case  worker  to  deal  with  "care  and  after-care" 
non-nursing  difficulties, measures  suggested  to  free  the 
health  visitors  for  duties  of  a specialised  nature, 

(c)  "Divisionalisation"  (V.P.  xxx  supra)  is  sound  provided 
sufficient  full-time  Assistant  Medical  Officers,  pre- 
pared to  serve,  say,  two  or  three  years  before  seeking 
preferment  elsewhere,  are  available. 

Short  entry  into  the  Public  Service  raaltes  it 
both  difficult  to  obtain  full-time  Assistants, and  the 
comparative  ease,  due  to  shortage,  with  which  promotion 
elsewhere  is  obtained,  adversely  influences  orderly 
divisional  development. 

Our  good  fortune  in  having  suff icient,and  efficient 
part-timers,  ensures  good  clinical  progress. Our  need  is 
of  more  full-timers  for  combined  clinical  and  adminis- 
trative duty. 

The  D.P.H,  or  D.C.K.  (needing  post-graduate  study 
and  financial  outlay)are  essential  for  full-time  entrants 
viho,  after  obtaining  them,  have  poorer  salaries  and 
prospects  of  advancement  than  other  medicals  who  need 
no  more  than  a basic  qualification.  This  state  of 
affairs  both  deters  promising  entrants  and  disillusions 
others  who  have  embarked  upon  Public  Health, 

Some  financial  betterment  of  Divisional  Medical 
Of fleers, either  by  accelerated  Increments  or  other  form 
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of  "merit  award",niay  ease  divisional  difficulty  but  will 
not  settle  general  Public  Health  shortage.  This  Is  for 
the  employers*  side  of  the  Medical  Whitley  Council  to 
face  and  settle,  unless  our  system  of  Local  Government 
medicine  ~ once  the  finest  in  the  world  - Is  to  become  a 
back  number, 

I raise  the  salary  Issue  without  qualas,  or  self- 
seeking  (awards  to  come  are  unlikely  to  benefit  those 
within  eighteen  months  of  retirement)  but  solely  out  of 
concern  for  the  future  of  Public  Health  work, 

(d)  A question  which  we  should  ask  ourselves  Is  whether  we 
are  doing  all  we  might  in  disease  enquiry  generally. 

Practically,  every  week  the  medical  journals  announce 
some  fresh  fact  or  hypothesis,  the  result  of  the  woric 
of  clinicians, acting  either  alone  or  in  association  with 
the  laboratory. 

Very  rarely  do  we  hear  of  Medical  Officer  partici- 
pation though  they  are,  probably,  more  familiar  with 
local  environmental  conditions  and  way  of  life  than 
other  practitioners. 

Environment  is  definitely  known  either  to  predispose 
to,  or  aggravate,  certain  illnesses.  Probably  many 
others  are  likewise  influenced. 

Here  every  medical  officer  would  gladly  participate 
by  placing  his  resources  and  local  knowledge  . at  the 
disposal  of  those  engaged  on  the  clinical  or  technical 
sides  of  disease  enquiry.  All  he  needs  is  an  invitat- 
ion to  do  so. 


(xlvl) 
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I Firstly  my  apologies  for  the  unavoidably  late  publication  of  this  Report, 
Next  ray  thanks  to  the  staff,  particularly  so  to  the  Deputy-Medical  Officer 
of  Health  and  the  seniors,  medical  and  lay,  of  the  major  Sections,  for  loyal 
co-operation  which  has  made  official  "Directives"  unnecessary,  a casual  sugges- 
tion being  enough  to  get  things  quickly,  and  efficiently,  done. 

Lastly,  a sincere  acknowledgement  of  the  Committee>s  courtesy  and  support, 
particularly  that  of  the  C3ialrrnan  and  Vice-Chairman  who  devote  three,  or  more, 
hours  each  week  to  Informal  conference  with  me  about  difficulties  and  policy. 
All  this  has  contributed  to  the  smooth,steady  and  happy  progress  outlined 
In  this  Report, 


I am,  Mr,  Chairman,  Ladles  and  Gentlemen, 


Yo  .nt 


Medical  Officer  of  Health 
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Vital  Statistics 


VITAL  STATISTICS 


Area  (in  Acres) 

Population  (Census,  195'1) 

" (Estimated  middle  of  1956) 

Total  p./ellings  Occupied  ) 

IXvellings  v/holly  Vacant  ) ^ j.. 

Total  D\7ellings  Occupied  and  Vacant  ) p 

Number  of  Private  Households  ) 

Rateable  Value 

Sum  Represented  by  a Penny  Rate 

Rate  in  the  £ (excluding  Water)  1955  - 1956; 

Gross  expenditure  on  Health  Services  to  31.5.56; 


1956 

8088 

111  ,218 
107,900 

36,551 

796 

37,347 

37,249 

£793,891 

£3,003 

25/- 


Health  Services  19^6  Act  Account 
" " General  Account 


£1ii5092 
£ 20271 

£165363 


Income  on  Health  Services  to  31.3.56, 

including  Govemm.ent  Grant  and  excluding  Rate  Aid; 

Health  Services  19^6  Act  Account  £ 825^0 

" " General  Account  £ 1823 

£ 81+363 

Net  Expenditure  on  Health  Services  to  31.3.56; 

Health  Services  191+6  Act  Account  £ 62552 

" " General  Account  £ 181+1+8 

— £ 81000 


Live  Biirths 


(Legitimate  1427  ) 

(lllegitirate  73  ) 
Total  1500 


M 771 

Birth  Rate  13.90 

P 729 


Number  of  v/oraen  dying  in,  or  in  consequence  of, 
childbirth,  from  - 

Sepsis  - ( . ) per  1,000 

Other  Causes  - ( ) births  & stillbirths 

Stillbirths 

Rate  per  1 ,000  total  births 

Deaths  1577  Death  Rate 


32 

20.88 

14.61 


2 


percentage  of  total  deaths  occurring  in  institutions  37.28 
Deaths  of  infants  under  one  year  per  1,000  live  births: 


Legitimate  29  20.32 

Illegitimate  2;.  27.40 

j^xll  Infants  31  20.66 

Death  Rate  fro;;.  I basics  (all  ages)  Til 

" " " Whooping  Cough  (all  ages)  0.01 

" " ” Diaa’rhoea  (under  t’.;o  years  of  age)  Nil 

(per  1,000  live  births) 

" " " Cancer  (all  ages)  2,46 


The  Births  registered  u'ero  1300  of  which  73  were  illegitimate. 
The  total  male  births  •..ere  77I  , and  feimle  729. The  bir-bh  rate 
was  13.90  per  1,000,  compared '.vith  13.6  for  England  and 
''Jales  and  also  for  the  I60  Great  Tox.ns. 

The  total  number  of  deaths  registered  ■■;as  1377,  of  which  79^ 
iwere  mles  and  781  ;;ere  females.  The  death  rate  T.-as  14.61  per 
1 ,000,  compared  T/ith  11,7  for  England  and  '.Tales  and  11,6  for 
the  160  Great  Towns. 


CAUSES  OF  DEATH 


During  1 936 , the 

chief  causes 

of  death  v/ere; 

- 

4 

k' 

Disease 

No,  of 

Deaths 

, 

deaths 

per  1000 

Organic  Heart  Disease 

211 

1.95 

Cancer 

266 

2.46 

Bronchitis 

^0L^ 

0,96 

Vascular  Lesions  of  Nervous  System 

295 

2.73 

Circulatory  System 

323 

2.99 

Diseases  of  ^bodilj;"  sj^stems  and  group  diseases  to  7/hich  death 
v/as  assigned  are  as  follov/s; 


Disease 


Respiratory  System  (Mon-Tubercular) 
Circulatory  System 
Nervous  System  (Non-Tubercular) 
Cancer 

Tuberculosis  (All  Forms) 

Renal  System  (Non-Tubercular) 
Infectious  Diseases 
Digestive  System 


No,  of 

Deaths 

deaths 

per  1000 

167 

1.55 

323 

2.99 

295 

2,73 

266 

2.46 

9 

0.08 

22 

0.11 

5 

0.05 

17 

0.16 
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T/iBLE  1 : DEATHS  REGISTERED  DURING  THE  GALEND^iR  YKl^,  1 956 ; 


CAUSES  OF  DEATHS 

DEATHS  AT  THE  SUBJOINED  AGES  OF  "RESIDE 
WHETHER  OCCURRING  WITHIN  OR  WITHOUT  THE 

HITS" 

BOROUGH 

.u 

‘ge 

Under 

One 

1-5  . 

year§ 

5 -15 

years 

15-25 

years 

25-45 

year? 

45-65 

years 

65-75 

years 

Over  75 
years 

M 

F 

M 

M 

F 

M 

F 

M 

F 

M 

F 

M 

T 

M 

F 

1 .Tuberculosis, Respiratory 

5 

2 

1 

8 

2.  " Other 

1 

1 

3, Syphilitic  Disease 

1 

2 

1 

4 

Diphtheria 

■ 

Stl-lhooplng  Cough 

1 

1 

6, Meningococcal  Infections 

1 

1 

7. Acute  Poliomyelitis 

8. Measles 

9. Other  Infective  and  ' 

Parasitic  Diseases 

, 

1 

2 

3 

10, Malignant  Neoplasm  - 

i 

Stomach 

! 

2 

7 

7 

11 

8 

8 

6 

49 

11.  " Lung: Bronchus 

t 

2 

1 

23 

3 

16 

2 

5 

2 

54 

12.  " Breast 

1 

10 

8 

3 

22 

13.  " Uterus, 

1 

9 

4 

2 

15 

14. Other  Malignant  & 

Lymphatic  'Neoplasms 

1 

1 

1 

1 . 

2 

3 

17 

24 

22 

20 

17- 

20 

126 

1 5 . Leukaem 1 a , A1 eukaeml a 

1 

2 

1 

4 

l6.Diabetes 

! 

1 

2 

3 

3 

1 

1 

11 

17. 'Vascular  Lesions  of 

i 

Nervous  System 

1'- 

1 

2 

25 

22 

43 

61 

56 

85 

?95 

18. Coronary  Disease, Angina 

1 

6 

55 

16 

45 

38 

29 

22 

p11 

19. Hyper tens ion,  with 

] 

Heart  Disease 

4 

1 

13 

10 

7 

12 

47 

20. Other  Heart  Disease 

3 

1 

18 

11 

30 

39 

58  115 

275 

21. Other  Circulatory  Disease 

6 

4 

5 

6 

11 

16 

48 

22, Influenza 

1 

1 

3 

1 

1 

7 

23, Pneumonia 

5 

1 

1 

3 

5 

1C 

4 

10 

12 

51 

24. Bronchitis 

1 

1 

1 

25 

8 

3a 

11 

13 

14  m 

25, Other  Diseases  of 

Respiratory  System  • 

■ 

1 

4 

4 

2 

1 

12 

26, Ulcer  of  Stomach  and 

1 

Duodenum 

3 

4 

h 

1 

2 

1 

15 

27, Gastritis, Enteritis 

i 

and  Diarrhoea 

( 

1 

1 

2 

28, Nephritis  & Neplirosls 

1 

i 

1 

4 

1 

2 

5 

1 

13 

29, Hyperplasia  of  Prostate 

1 

5 

3 

9 

30, Pregnancy, Childbirth, 

i 

j 

Abortion 

1 

! 

1 

31 .Congenital  Malformation 

4 

3 

1 

1 

i 

9 

32. Other  Defined  and  111- 

i 

Defined  Diseases 

9 

6 

1 

1 

1 

4 

11 

8 

8 

19 

16 

'30 

114 

33. Motor  Vehicle  Accidents 

3 

1 

2 

1 

2 

2 

3 

14 

34, All  Other  Accidents 

1 , 

1 

1 

1 

5 

4 

1 

1 

4 

5 

i12 

34 

35,Suiclde 

1 

3 

1 

4 

1 

2 

1 

12 

36, Homicide  & Operatldns 

1 

of  War 

1 

1 

1 

4 

» 

1 

19 

12 

b 

5 

1 

2 

25 

17 

227 

140 

261 

24 

1 250j35£ 

15 

TOTAL  DEi\THS  IN  INSTITUTIONS  IN  THE  DISTRICT  OF 


( RESIDENTS  OF  THE  BOROUGH  5g 
( NON-RESIDENTS 
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I ART  1 I 


Scinitary  ' CircumsLances 


(Report  of  the  Chief  Public  Health  Inspector, 


Mr.  P.  3.  ilDDY). 


HOUSING 


(a)  GENERAL 

Houses  built  during  1956: 

(I)  By  Oorporatlon:  Houses  292 

(II)  By  private  enterprise:  Houses Z+3 

TOTAL  335 

(t))  STATISTICS 

1.  INSPECTION  OP  DWELLING-HOUSES  DURING  THE  YEARs- 


(1) 

(a) 

Total  number  of  dwelling  houses  Inspected  for  housing  defects 
(under  Public  Health  or  Housing  Acts)  ,,, 

1038 

(b) 

Number  of  inspections  made  for  the  purpose  

(2) 

(a) 

I'lumber  of  dwelling  houses  ( Included  under  sub-head  ( 1 ) 
above)  which  were  inspected  and  recorded  under  the  Housing 
Consolidated  Regulations,  1925  ...  ...  ... 

18 

(b) 

Number  of  inspections  made  for  the  purpose  ...  ...  ...  ... 

18 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation.  8 

(Zl)  Number  of  dwelling  houses  (exclusive  of  those  referred  to  under 
the  preceding  sub-head)  found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation  ,,,  777 

2.  RMiEDY  OF  DEFECTS  DURING  THE  YEAR  WITHOUT 

SERVICE  OF  P0RI\!lAL  NOTICES  ?- 

Number  of  defective  dwelling-houses  rendered  fit  in  oonsequence 
of  Informal  action  by  Local  Authority  or  their  officers.  ...  ... 


3.  ACTION  UNDER  STATUTORY  POWERS  DURING  THE  YEARs- 
A.  PROCEEDINGS  UNDER  THE  HOUSING  ACT,  1936,  ss.9,10  & l6s 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  repairs  ...  ...  ...  ° 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after  service 
of  formal  notlces:- 

(a)  By  owners  ...  

(b)  By  local  authority  in  default  of  owners  ...  ' 
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1.  PROCEEDINGS  UNDER  PUBLIC  HEALTH  ACTS 


(1) Nuiaber  of  dwelling-houses  In  respect  of  vrtilch  notices  were 

served  requiring  defects  to  ba  remedied  108 

(2) Nuiaber  of  dwelling-houses  in  which  defects  were  remedied 
after  service  of  formal  notlces;- 

(a)  By  owners  ,,,  ,,,  ...  73 

(b)  By  local  authority  in  default  of  owners  ...  2 


PROCEEDINGS  UNDER  Ss.  11  & 13  OP  THE  HOUSING  ACT,  1936. 
KDNunber  of  dwelling-houses  in  respect  of  which  demolition 


ortlers  were  made  ...  1 

1 (2)Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders,, . ,,,  ,,,  ,,,  ,,,  ,,,  Nil 

i (3) Undertaking  accepted  not  to  relet ,,,  ,,,  10 

:(4)Dwelllng  houses  demolished  voluntarily,,  6 

, {5)Houses  closed  under  Blackburn  Improvement  Act  ,,,  ,,,  ,,,  ,,,  ,,,  5 


,,  PROCEEDINGS  UNDER  SECTION  12  OP  THE  HOUSING  ACT,  I936. 


(l)Number  of  separate  tenements  or  underground  rooB*  in  respect 

of  Which  Closing  Orders  were  made.,  ,,,  .,,  Nil 

f (2)Number  of  separate  tenements  or  underground  rooms  In  respect 
of  which  Closing  Orders  were  determined,  the  tenement  or  room 
having  been  rendered  fit  ,.,  ...  ...  ...  Nil 
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SANITARY  INSPECTION  Of  THE 


AREA 


During  the  year,  a total  of  13,784  visits  and  inspections, 
were  made  hy  the  Sanitary  Inspectors? 


No,  of  complaints  received  ,,  ,,,  1177 
Total  number  of  defects  dealt  with  2279 
No,  of  notices  served  ,,  ,,,  ,,,  889 
No,  of  notices  complied  with,  ,,,  724 
No,  of  drains  tested  ,,.  477 


Tents,  Sheds,  Caravans,  etc.  At  the  end  of  the  year  there  were'- 
twenty  caravans  in  the  Borough  used  for  human  habitation. 

Offensive  Trades.  The  number  of  offensive  trades  is  fifteen,. 
These  consist  .of  .eight  Bone  and  .Rag,  and.  Bone  Dealing,  three 
Fat  Extracting  or  Fat  Rendering,  one  Gut  Scraping  and  three  Tripe: 
Boiling,’  There'  are  also  tv/o  Knackers  Yards,  All  are  visited 
regularly,  . 

Insanitary ' Dwellings , ' Fifteen  houses  were  closed  during  the. 
year  as  being  unfit  for  human  habitation. 

Verminous  Premises  and  Persons,  Eighty  three  private: 
dwelling  houses  comprising  three  hundred  and  three  rooms 
have  been  disinfested.  Twenty-eight  infested  persons  werr 
treated  at  the  Cleansing  Clinic. 

Infected  Premises.  One  hundred  and  fifty-eight  private  dwelling 
houses  comprising  three  hundred  and  fifty-eight  rooms  and  seyer 
hospital,  wards,  .have . been. . .disinfected  following  cases  of  in- 
fectious diseases. 

Common  Lodging  Houses.  The-  position  is  as  described  in  the. 
Report  for  1950.  

Houses-Let-in-Lodgings. There  are  24  such  premises  which  provide 
150  rooms  with  a 98  percent  occupancy.  The  general  standard  oi 
accommodation  is  low. 

Smoke  Abatement.  During  the  year  two  hundred  and  ninety-one 
smoke  observations  were  made  of  factory  chimneysjin  twenty-nine 
cases  smoke  was  emitted  in  such  quantity  as  to  be  a nuisance. 
In  all  cases  advice  was  given  to  the  engineer  in  charge. 
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2a.nal  Boats.  The  ■ Corporation  have  carried  out,  within 
their  District,  the  provisions  of  the  Public  Health  Act,  1936 
(part  X)  s 


(1)  They  have  maintained  in  office  an  Inspector,  Hr.  Frederick  Basil 
Addy,  appointed  for  the  execution  of  the  said  Act. 

(2)  Three  canal  boats  have  been  examined  and  reported  thereon. 

(3)  On  two  canal  boats  two  Infringements  of  the  Act  have  come  under 
the  notice  of  the  Inspector,  namely: 

(a)  Defective  condition  of  deck  plates, 

(b)  Disrepair  of  cabin. 

(k)  There  has  been  no  occasion  to  take  legal  proceedings, 

(5)  Two  vritten  intimations  have  been  served  on  the  owners  of  canal 
boats  relative  to  infringements  in  item  3, 

(6)  No  cases  of  Infectious  diseases  were  met  with, 

(7)  There  was  no  detention  of  boats  for  cleansing  and  disinfection. 

(8)  There  are  twenty- three  canal  boats  on  the  register. 


RODENT  CONTROL 


Surface  Infestation.  During  the  year  596  complaints  and 
■requests  for  disinfestation  were  dealt  with  and  7877  premises 
.surveyed  for  evidence  of  disinfestation.  In  all  a total  of 
527  treatments  were  carried  out. 


^Rodent  Control  in  Sewers.  During  the  year  maintenance 
treatments  for  rats  in  sewers  have  been  carried  out  during 
the  periods  April/July  and  October/Noveraber. 
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SHOPS  ACT. 1950 


.This  consolidating  Act  came  into  force  in  October  1950  and 
deals  with  the  welfare  of  shop  assistants^  only  Section  38  is 
administered  by  this  department,  and  deals  with  ventilation, 
lighting,  heating,  sanitary  conveniences  a,nd  washing  facili- 
ties. In  January,  a specialist  inspector  was  appointed  and 
a survey  of  all  shops  and  offices  begun,  unfortunately  sus- 
pended vi^hen  the  inspector  concerned  resigned  in  September. 
Sufficient  had  been  done,  hoY^ever,  to  show  that  such  a survey 
was  long  overdue.  Out  of  40?  shops  (excluding  food  shops) 
inspected,  233  Vi^ere  unsatisfactory,  607  defects  being  recorded, 
of  which  382  had  been  remedied  by  year  end. 

Chief  defect sv/ere  connected  with  sanitary  conveniences. 
Many  are  in  basements  and  in  consequence  badly  lighted  and 
ventilated^  also,  many  were  not  kept  clean  and  were  without 
proper  doors  and  fastenings.  As  it  ?/as  impossible  to  re-site 
the  conveniences,  only  such  improvements  as  were  reasonably 
practicable  were  asked  for. 

factories  act.  1937,  AND  TH€  SANITARY 
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Serpen  hundred  and  ninety-two  pov/er  factories  and  fifty- 
eight  non-power  factories  are  on  the  Register  kept  by  the 
Department,  During  the  year  one  hundred  and  twenty-nine 
factories  have  been  inspected.  V/here  contraventions  of 
the  Act  were  found,  the  occupiers  of  the  factories  concerned 
were  notified,  and  requested  to  talce  appropriate  steps  to 
comply  v/itb  the  Act . 


TABLE  2 


DETAILS  OF  INSPECTIONS  NADS 

Power 

Non- 

Power 

-- — 

Premises 

Number  of  fat;  tori  os  on  the  Register 

792 

58 

15 

Number  of  factories  Inspected 

118 

7 

h 

Number  of  re-vlslts  to  factories 

107 

1 

Number  of  factories  found  satisfactoi’y 

56 

k 

3 

Number  of  factories  where  contraventions  were  found 

62 

3 

1 

Number  of  factories  where  contraventions  have  been 
remedi ed 

kh 

1 

10 


CONTRA  VMIONS  OP  THE  FACTORIES  ACT,  1937 

ANT 

THE  SAl^ITARY  ACCOmiODATION  REGULATIONS,  1938 


3ec.  1.  CLEANLINESS 

Accuciulatlons  of  refuse 


i3ec.  6.  DRAINAGE 

Ineffective  drainage  of  floors 


Sec.  7.  SANITARY  CONVENIENCES 

Absence  of  sanitary  conveniences 
Sufficient  sanitary  conveniences  not  provide 
Suitable  sanitary  conveniences  not  provided 

I Separate  sanitary  conveniences  not  provided 

I for  each  sex 

Sanitary  conveniences  not  effectively  lighte 
Sanitary  conveniences  not  maintained  in 
I proper  repair 

I Sanitary  conveniences  not  kept  clean 


SANITARY  ACCOMMODATION  REGULATIONS,  1938. 

Sanitary  conveniences  not  ventilated 
Sanitary  conveniences  in  direct 
communication  with  the  workroom 
Sanitary  conveniences  not  provided  with 
proper  doors 

Sanitary  conveniences  not  provided  with 
proper  fasteners 

Sanitary  conveniences  not  conveniently 
accessible 

Sanitary  conveniences  not  provided  with 
separate  approaches 
Sanitary  conveniences  not 
screened 

Sanitary  conveniences  not 
sex  of  users 
Insanitary  urinals 


effectively 
indicated  with 


TOTAL 


Number  of 
Contraventions 
Found 

Number  of 
Contraventions 
Remedied 

2 

2 

5 

' 

5 

2 

2 

2 

- 

1 

- 

1 

35 

26 

7 

6 

16 

1 

16 

1 

6 

7 

32 

19 

6 

5 

27 

18 

3 

1 

1 

- 

3 

3 

17 

8 

9 

h 

175 

122 

U 


♦» 


c 

4^ 


% hi 


..  t • , V/ 

* S 


\ 


r.v 


FART  III 


Food 


Supply 


ICE  - CREAM 


The  number  of  premises  registered  for  the  manufacture, 
sale  or  storage  for  sale  of  ice-cream  has  again  increased. 
During  1956,  seventeen  applications  for  registration  were 
received. 

At  the  end  of  1956,  the  Register  of  these  premises 
showed  the  following  alterations  §- 


Number  on  Register,  31'st  December,  1955  k2^ 

Number  of  Registrations  discontinued  during  1956  3 
Number  of  premises  Registered  during  1956.,  I7 
Total  on  Register,  31st  December,  I956  435 


Bacteriological  Examination  Seventy-six  samples  were  taken 
for  bacteriological  examination,  of  which  sixty-seven  came 
within  grades  1 and  2,  four  in  grade  3,  and  5 in  grade  4. 
Six  samples  contained  B.  Coli. 


Chemical  Examination.  Pood  Standards  Ice-Cream  Order, 
1953?  requires  that  ice-cream  should  contain  not  less  than 
5^  fat,  ICffo  sugar  and  milk  solids  not  fat. 

Twelve  samples  were  obtained  and  submitted  to  the 
Public  Analyst.  All  the  samples  were  well  above  the  req- 
uired standard,  average  analysis  being  fat  9*7^  sugar 
13.5^  solids  not  fat  10.1^. 


Heat  Treatment  Regulations.  Five  hundred  and  ninety  three 
visits  were  made  to  registered  ice-cream  premises  and  twenty 
one  warnings  were  given  for  various  contraventions  of  the 
Regulations  and  of  the  Pood  and  Drugs  Act,  1955* 
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DAIRIES  AND  MILK  SUPPLY 


Dairies . Five  himdred  and  fifteen  visits  were  made 
to  dairies  and  sixty-eight  notices  were  given  for  contra- 
ventions of  the  Milk  and  Dairies  Regulations. 


Farms. Nineteen  visits  were  made  to  farms  in  connection  with 
adverse  reports  on  milk  samples  and  advice  given  to  the 
farmers  concerned. 


Milk  Vehicles.  Fifty-eight  milk  vehicles  were  inspected 
during  the  year  and  one  verbal  notice  was  given  in  conn- 
ection with  unsatisfactory  vehicles. 


Milk  (Special  Designations)  Regulations,  1949 « During  the 
year  a total  of  four  hundred  and  sixty-eight  samples  of 
designated  milk  and  sixty-seven  of  undesignated  milk  were 
bacteriologically  examined. 

The  following  table  shows  the  grades  of  milk  examined 
and  the  results  of  the  tests. 


TABLE  3 


T E 'S 

T S FAILED 

Class  of  Milk 

No.  of 
samples 

Number 

satlsfactf 

Number  not 
satlsfacty 

Phos- 

■pihat- 

ase 

Methy- 

lene 

Blue 

Con- 

form 

Biolo- 

gical 

1 

Pasteurised  

216 

190 

26 

5 

13 

2U 

- 

Sterilised  

70 

70 

- 

- 

- 

- 

- 

Tuberculin  Tested 

110 

57 

53 

- 

h7 

ho 

- 

Tuberculin  Tested 
Pasteurised  

72 

63 

9 

- 

h 

9 

- 

Non-Deslgnated.  ... 

67 

ho 

27 

- 

26 

18 

- 

All  grades  examined 
for  tuberculosis 

160 

156 

h 

- 

- 

- 

h 
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MEAT  INEI'ECTION 


i 

TABLE  4 

Carcases  Inspected  and  Condemned. 


Cattle 

Exclig 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  ... 

6552 

3175 

^ — H 

1123 

59936 

7/*10 

mrnber  Inspected 

6552 

3175 

1123 

59936 

7^10 

- 

ALL  DISEASES  EXCEPT  TUBERCULOSIS; 

Whole  carcases  condemned..  ... 

3 

12 

50 

76 

25 

- 

Carcases  of  which  some  part  or  organ 
was  condemned  

3373 

21 62 

Nil 

3138 

9^0 

- 

Percentage  of  the  number  Inspected 
with  disease  other  than  tuberculosis 

51.5 

68.1 

Nil 

5.2 

12.7 

TUBERCULOSIS  ONLY 

Whole  carcases  condemned  , ... 

7 

35 

2 

Nil 

5 

Carcases  of  which  some  part  or  organ 
was  condemned  ...  

hhO 

659 

Nil 

Nil 

200 

Percentage  of  the  number  inspected 
affected  with  tuberculosis  ... 

6.7 

20.7 

Nil 

Nil 

2.7 

_ 

CYSTICERSOSIS; 

Carcases  of  which  some  part  or  orgah- 
was  condemned  ... 

39 

9 

- 

- 

- 

- 

Carcases  submitted  to  treatment 
by  refrlgeratloh  

39 

9 

- 

- 

Generalised  and  totally  condemned 

- 

- 

- 
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Details  of  Carcases  rejected  for  diseases  other  than 

Tuberculosis . 


.Cattle 

(Nodular  Necrosis 

i 

I Oedematous  

( Septic  Metritis  

: Congested  and  Odoriferous  ... 

I Druised  and  Badly  Died  

Mucoid  Degeneration 

EJnaclation  ... 

Fevered  ..  ...  

i 

I 

total  0 •••  ••• 


Calves 

Immaturity  , 
Joint  111  . . 
Oedema  ...  , 
Peritonitis  . 
Fevered  , . , , 
Jaundice.,  i 
White  Scour  •. 


Total 


Sheep 

Emaciation ...  ...  35 

Oedema "IS 

Anaemia 1 

Peritonitis  6 

Extensive  Bruising  ...  k 

Badly  Bled  ...  ...  ...  ...  ...  ^ 

Multiple  Abscesses.  2 

Moribund.  3 

Septic  Pericarditis  ...  ...  ...  1 

Total • ...  ...  ...  ...  57 


Pigs 


Congested  ...  1 

Peritonitis  ..  I4 

Fevered  . 11 

Odoriferous  1 

Uraemia  1 

Septicaemia  1 

Multiple  Abscesses.  3 

Moribund ...  ...  1 

Rickets  and  Emaciation 1 

Jaundice ...  ...  ...  3 

Total . ...  ...  ..«  ...  27 


1 

1 

1 

3 

2 

1 

1 

k 

14 

17 

17 

10 

2 

1 

2 

1 

50 
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Cysticercus  Eovis.  During  the  year  forty-eight  cases  were 
discovered.  All  were  localised  cases  and  after  condemnation 
of  the  offal,  the  carcases  were  sent  to  cold  storage  for  a 
period  of  not  less  than  three  weeks. 

Disposal  of  Condemned  Food. 

Puhiic  Abattoir. 

The  condemned  meat  and  offals  from  the  Public 
Abattoir  are  sold  to  two  local  firms  of  fat 
•••meltors'  and  f-ertilizer  manufacturers . Such  manorial 
is  either  processed  within  the  Borough  at  premises 
which  are  visited  weekly,  or  the  material  is  sold 
■to  other  processors  outside  the-  Borough.  • 

Wholesale  Fish  Market. 

Unsound  fish  is  sold  to  a fertilizer  manufacturer 
outside-  the  Borough. 

Other  Foods. 


All  other  unsound  foodstuffs  are  collected  and 
disposed  of  at  the  Corporation  Refuse  Destructor. 

There  has  been  no  occasion  during  the  year  for  a special 
examination  of  any  stock  or  consignment. 


Carcases,  etc.,  sent  for  Utilisation. 

.67  tons  13  cwts.  1 .qr.  . .7  lbs. 

Other  Foodstuffs  seized  or  surrendered. 


Stones  of  Fish 166 

Tins  & Jars  of  Miscellaneous  Foods  B2h6 
Imported  Tinned  Boiled  Ham  (tins)  103 
Imported  Meat (lbs)  930 


Gangs  of  sheeps*  feet  ... 
Fruits  ...  ...  *«.  ... 

Vegetables  

Mi scellaneous  Foods.  . . , 


Nil 

(lbs)2700 
(cwts)  60i 
(lbs) 260 


Dumber  of  Visits  to  Inspect  Food. 


Meat  Shops  . ...  ...  ...  ... 

135 

Meat  Market  . 

Fish  Shops  . ... 

- 

Fish  Mcirket  . 

Provision  Shops 

363 

Fish  Siding  . 

Miscellaneous 

h2 

67 

1/46 

126 
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Details  of  contraventions 

found. 

TiiBLE  5 

Found 

Remedied 

Sanitary  conveniences  in  direct 

communication  ...  . 

5 

- 

Walls,  ceilings,  woodwork  not  kept  clean.  , 

132 

132 

Rooms  not  in  structural  repair.  ...  , 

k 

k 

Insuff Iclent. ventilation, . ...  ,,,  , 

Accumulations  of  refuse'and  cleansing 

10 

1 

of  floors  ..  ... 

13 

6 

Insufficient  cleanliness  of  utensils  etc.  . 

20 

3 

Sinks  not  provided  or  defective  ,,,  ....  , 

8 

8 

Hot  and  cold  water  not  provided  ' , 

k 

2 

Food  Bye-laws  contraventions...  ...  ...  , 

13 

9 

Sex  of  users  not  affixed  to  W.C*s 

k 

2 

Food  placed  as  to  Involve  contamination,,  , 

10k 

71 

Storage  of  unsound  meat 

1 

- 

Absence  of  constant  hot  water..  ...  ...  , 

29 

20 

Absence  of  constant  cold  water 

11 

k 

Absence  of  suitable  lighting  in  W.C»s  ...  , 

27 

9 

No  "Wash  hand"  notices  exhibited  

55 

27 

Absence  of  towels,  soap  or  nail  bnishes..  , 

53 

25 

Absence  of  First-Aid  dressings 

33 

27 

Absence  of  or  defective  wash" basins.  ...  , 

27 

13 

Absence  of  suitable  clothing  accommodation  , 

12 

2 

Sanitary  con-venlences  not  kept  clean  ...  , 

8 

1 

Absence  of  door  fasteners  to  W.C,  doors.,  , 

12 

6 

Floors  not  clean  or  in  good  repair 

12 

8 

Food  placed  lower  than  18"  from  ground...  , 

10 

6 

Persons  with  dirty  hands  & exposed  cuts.,  , 

3 

1 

Untrapped  drain  Inlets  , 

1 

- 

Persons  carrying  meat  in  dirty  overalls,,  , 

3 

2 

Persons  carrying  meat  without  head  covering. 

1 

- 

Sanitary  conveniences  improperly  sited  ..  , 

1 

- 

Insufficient  supply  of  water,..  .,,  ,.,  . 

Food  for  immediate  consumption  not  kept 

1 

at  the  proper  temperature. 

2 

- 

Rooms  requiring  cleansing  and  decorating.  , 

1 

- 

Windows  not  kept  clean  

1 

- 

Infestation  (rats,  nice.  Insects,  birds),  , 

2 

- 

Food  business  at  unsanitary  premises  ,,,  . 

1 

— 

Name  and  address  not  displayed,  ,.,  ,,.  • 

5 

5 

In  addition  to  the  above  contraventions,  nineteen  cases  of 
using  tobacco  ■ In  -contravention  of  the  regulations  were 
found.  • -In  one  case  proceedings  were  instituted  and  the 
offender  was  fined  £5.  In  all  other  cases  letters  of 
warning  were  sent. 
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INSPECTION  OF  FOOD  I-’HEMISES 


There  are  within  the  Borough  the  following  food  premises? - 


Grocers 651 

Greengrocers  and  Wet  Fish  Shops  97 

Butchers ...  I60 

Cooked  Meat  PreDlses  (other  than  butcher)  18 

Bakers  and  Confectioners ...  235 

Fried  Fish  Shops  ...  1^0 

Cafes  and  Snack  Bars.  ...  ...  ...  86 


The  following  table  shows  the  numbers  and  types  of  premises 
registered  under  %- 

(a)  Food  and  Drugs  Actj  1955* 


Manufacture  of  Ice-Cream,. i+7 

Storage  and  Sale  of  Ice-Cream 388 

Manufacture  of  Sausages  h2 

Manufacture  of  Sausages  and  Cooked  Meats 95 

Manufacture  of  Cooked  Meats  13 

Manufacturer  of  Meat  Pies  and  Potted  Meat.  ...  178 


(b)  Milk  and  Dairies  Regulations,  1949  - 1954. 


Number  of  Registered  Dairies ...  13 


FOOD  HYGIME  REGULATIONS  1955 
CLEAN  FOOD  BYELAWS 
Summary  of  premises  visited. 


Butchers  and  cooked  food  premises 
Cafes  and  snack  bars,  etc,,  ... 

Grocers  ...  

Bakehouses..  

Fish  Fryers  and  Crisp  Fryers  ... 

Greengrocers  

Miscellaneous....  


31 

87 

284 

167 

90 

63 


Number  of  premises  Inspected  617 


No.  found  satisfactory  477  No.  found  unsat‘ s^'actory 
No,  of  re-vlslts  to  unsatisfactory  premises 
No,  of  premises  made  satisfactory 


140 

108 

55 
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or 


Manufacture  of  Sausages,  Potted,  Pressed,  Pickled, 

Preserved  Pood. 


Number  of  applications  received  ,,,  ...  2 

Number  of  applications  granted  ...  ...  ...  ...  2 

Number  of  applications  refused  


Food  Poisoning.  Fifty-four  cases  of  food  poisoning  were 
discovered  during  the  year. 

Of  these,  fifty-two  cases  were  notified  hy  one  medical 
practitioner.  In  one  isolated  case  the  causative  agent  was 
found  to  he  Salmonella  Typhimurium  and  in  the  remaining 
fifty-one  cases  the  causative  agent  was  not  discovered. 


Merchandise  Marks  Act,  1926.  Two  thousand  eight  hundred 
and  fifty-seven  visits  were  made  to  shops  and  stalls. 


Fertiliser  and  Feeding  Stuffs  Act,  1926.  Nine  formal  samples 
of  feeding  stuffs  and  fertilisers  were  examined  hy  the 
Analyst  during  the  year.  Four  samples  did  not  conform  with 
the  statutory  statements.  One  contained  constituents  above 
the  figure  given  in  the  Statutory  Statement,  and  three 
contained  less. 


Food  and  Drugs,  1933°  During  the  year  one  hundred  and 
forty-three  samples  of  milk  were  submitted  to  the  Public 
Analyst.  Of  these,  two 'were  reported  as  not  genuine.  In 
addition,  out  of  a further  one  hundred  and  ninety-three 
samples  of  other  foods  and  drugs  fourteen  were  reported  as 
adulterated  making  a total  of  sixteen. 

The  following  table  shows  the  action  taken  respecting 
the  sixteen  samples  reported  not  genuine. 
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FOOD  & DRUGS  ACT,  I955 
TABLE  6 


Action  taken  in  regard  to  samples 
— reported  not  genuine-. 


Article 

Sampled 

No,  of 
San^jle 

For- 

mal 

Inf  or 
,7mal . 

Analyst’s  Report 

Action  taken 

Chocolate 
cream  Calce 

833 

I 

Imitation  Cream  used 

Thermogene 

863 

I 

Absence  of  Methyl 
Salicylate.  Deficient 
of  Capsicum 

Letter  of  warning. 

Thermogene 

883 

I 

Deficient  of  Methyl 
Salicylate 

Letter  of  warning 

Thermogene 

902 

F 

Devoid  of  Stated 
ingredient 

Producer  approached 

Thermogene 

903 

F 

Devoid  of  Stated 
ingredient 

Producer  approached 

Thermogene 

904 

F 

Devoid  of  Stated 
ingredient 

Producer  approached 

Dried  Milk 

931 

I 

Genuine,  Slightly 
overdried 

Evaporated 

Milk 

927 

I 

Slightly  deficient  of 
milk  content 

Letter  to  vendor 

Milk 

960 

F 

l8i5S  deficiency  in 
milk  fat 

Fined  £5  with 
£2/2/-  Costs 

Cream  Buns 

986 

F 

.Jmltation.Creara  used  - 

Case  dismissed.. 

Cream  and 
Chocolate 
Cake 

987 

F : 

Imitation  Cream  used 

Fined  £ 3 with 
£1/15/-  Costs 

Foster’s 

01 ntment 

14 

F 

Incorrectly  labelled 

Letter  of  warning 

Vita  Orange 

13 

I 

Incorrectly  labelled 

Letter  of  warning 

Milk 

44 

F 

Small  amount  of 
extraneous  water 

Letter  of  warning 

Carton  of 
Shrimps 

41 

I 

Signs  of  Decomposition 
Fatty  covering  rancid 

Cream  Loaf 

76 

F 

Contained  no  fat 
resembling  cream 

Letter  of  warning 
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PART  IV 


Infectious  Diseases 


2h 


i 


IJo  abnormality  detected  + Proved  to  be  Glandular  Fever  x Includes  cases  notified  In  previous  years 

b Proved  Negative  to  Enteric  Organisms 


TABLE  8 


ITUMBER  OP  CASES  OF  INFECTIOUS  DISEASES 
NOTIFIED  PROM  I95O  TO  I956 


DISE/\SE 

1950 

~1 

1951 

1952 

1953 

1954 

1955 

1956 

Srn^Xlpox  •••  ••• 

Diphtheria  (Including 

- 

- 

- 

- 

- 

- 

- 

Membranous  Croup) 

- 

- 

- 

- 

- 

- 

- 

Erysipelas  

9 

3 

8 

11 

4 

7 

7 

Scarlet  Fever  

Ik 

100 

319 

374 

94 

62 

31 

Enteric  Fever  ...  ...  ... 

1 

- 

- 

- 

- 

- 

- 

Puerperal  Pyrexia  

21 

^9 

106 

99 

102 

98 

95 

Typhus  Fever  

- 

- 

- 

- 

- 

- 

- 

Cerebro-Spinal  Meningitis,, 

- 

- 

- 

1 

- 

1 

- 

Poliomyelitis  (Paralytic)., 
Poliomyelitis  (Non- 

k 

7 

3 

2 

•• 

3 

3 

Paralytic), 

1 

1 

1 

1 

1 

1 

1 

Pulmonary  Tuberculosis  ,,, 

65 

90 

94 

104 

87 

77 

66 

Other  Forms  of  Tuberculosis 

16 

16 

15 

21 

8 

7 

6 

Ophthalmia  Neonatorum. 

1 

2 

6 

1 

1 

2 

2 

Measles  •••  ••• 

1787 

k98 

674 

1431 

250 

1759 

619 

Encephalitis  Letharglca  ,., 

- 

- 

- 

- 

- 

- 

1 

Dysentery 

55 

72 

19 

50 

17 

1097 

115 

Malaria  ,., 

- 

- 

- 

- 

- 

2 

- 

Pneumonia 

55 

109 

73 

88 

102 

73 

88 

++  Diarrhoea^f^  ••• 

6 

- 

- 

4 

1 

- 

- 

Whooping  Cough 

180 

131 

290 

362 

111 

48 

498 

TOTALS 

2275 

1078 

1608 

2549 

778 

3237 

1591 

++  Notifiable  from  July  1st  to  October  31 8t 
T From  1952  figures  are  of  corrected  notifications 
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PART  V 


Statistical  Tables 


SECTION  22 


CAFvE  UF  EXPECTANT  & NURSING 

mcthers  .s.  children  under 

SCHOOL  AGE 


TABLE  9 

ANTE-NATAL  AND  PCST -NATAL  CLINIC  ATTENDANCES 


Sessions  held 
per  month 

VJoraen  in 
attendance 

Total  Number  of  ‘ 
Attendances 
during  the  year 

Clinic 

(1) 

Medical 

Officers 

(2) 

. Midwives 

(3) 

No. who 
attended 
during  year 
(4) 

New  Cases 
included 
in  Col(4) 
(5) 

Medical 

Officer 

Sessions 

(6) 

Midwives 

Sessions 

(7) 

ANTE  NATAL 

Victoria  Street 

20 

- 

630 

491 

3437 

- 

District  Nurses* 
Horae 

k 

29 

871 

652 

172 

4055 

POST  NATAL  , ' 

District  Nurses* 
Home 

■ 2 

66 

66 

94 

- 

TABLE  10 

EXiVt^ENATION^  CARRIED  OUT  AT  ANTE-NATAL  CLINICS 


Victoria 

St. 

Peter 

Street 

street  ' 

Total 

+ 

- 

+ 

+ 

- 

344 

08 

473 

253 

817 

341 

36 

7 

33 

6 

69 

13 

11 

451 

2 

574 

13 

1025 

- 

43 

1 

36 

1 

79 

• 0 

• • 

1 

14 

- 

- 

1 

14 

0 0 

486 

590 

1076 

6 

- 

6 

- 

1 

1 

0 0 

49 

15 

64 

0 0 

33 

1 

34 

0 0 

137 

18 

155 

0 0 

433 

536 

969 

0 0 

10 

3 

13 

4 

7 

11 

Rh,  Factor  - VJomen 

- Men  

fehn  Test  - Women  

- Men  

Wasserman  Test  - Women  ... 

- Men 


Haeinoglobln  Estimation  

Sugar  Tolerance ... 

Hogben  Tests  

Referred  to  Venereal  Diseases  Clinic 

" « Heart  Clinic 

« " Obstetrician 

" for  X-ray  (Chest) 

" ” X-ray  (Pelvimetry),. 

Full  Dlood  Counts 


28 


TABLE  11 

MEDICAL  CONSULTATION 


CLINIC 


Number  of  Clinics  held  19 

Number  of  New  Cases 38 

Number  of  Re-Attendances. ..  ...  ...  21 

The  following  diagnoses  were  arrived  at  - 

Mitral  Stenosis...  ...  ...  ,.  Mitral  Incompetence  ...  ...  .«  1 

Functional  Systolic  Murmur..  ..  7 Aortic  Incompetence  ...  1 

Apical  Incompetence  1 Hypertension,  .. 

Normal  Hearts  20 


TABLE  12 

OBSTETRIC  CONSULTANT  CLINIC 


Number  of  Sessions 22 

Number  of  New  Cases I63 

Number  of  Re-Attendances.,,  ,,,  39 


TABLE  13 
DENTAL  TREATI.®NT 


Number  provided  with 
Dental  Car.e 

ForiBS  of  Treatment  Provided 

; Examined 

1 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Scalings  and 

Gum  Treatment 

00 

CiO 

c 

rH 

rH 

Extractions 

02 

Dentures 

Radiographs 

General 

Anaesthetic 

Full  Upper 
or  Lower 

Part  Upper 
or  Lower 

Expectant  and 

Nursing  Mothers 

233 

217 

95 

28 

107 

383 

60 

15 

5 

7 

Children  under 

five  years  old 

336 

17U 

131 

129 

• 

31 

228 

39 

• 

mm 

• 

29 
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New  Cases  under  One 

Total  number  attend! iig 

during  the  year 

Attendances  - Under  One 
- Over  One 

Total  Attendances  of  Infants 

Consultations  with  Doctor 

EXPECTAOT  MOTHEf^ 

Number  of  New  Cases 

Number  of  ile-Attendances 

Total  Attendances  of  Expectant 

Mothers 

Average  Attendance  of  Infants 
per  session 

30 


Totair Average  Attendance  each  week  at  all  Centres 


PilKPICULAJRS  OF  mY  NUFSERIES 


Total 

-3;  o^ 
-3-  CO 

» 

75 

137 

212 

- ^ 

-cf 

Lincoln 

Street 

CO  ^ 

C\J 

iri 

! 

17 

8550  ' 

Stancllffe 

Street 

8 

ko 

i::  ^ 

2865 

i 

5875 

o 

t3: 

CO 

+ 

Albion 

Street 

1 1 

. 

1 1 

1 

to 

5"  ^ 

1080 



Church  Hill 
House 

13 

22 

m 

r~  CM 

3 § 

6929 

1 

Holden 

House 

5 

26 

7 

21 

00 

CM 

1915 

3237 

CM 

ir\ 

LA 

St, Alban *8 
Place 

10 

8 

■ 1 

1 

21  i 

33 

t- 

o t<^ 

K\  VD 

10238 

Number  of  Approved  Places  - 

0 -•  2 Years  

2-5  Years  ... 

Totals 

1 

Number  of  Children  on  the  Register 
at  end  of  Year  - 

0-2  Years  ...  ,,,  

2-5  Years  ,,,  ,,, 

Totals 

Total  Attendances  during  the  Year  - 

0-2  Years  ...  ,,,  ,,, 

2-5  Years  

Totals 

31 


Albion  Street  Nursery  closed  in  March,  1956, 


TABLE 

NUMBERS  Al'ID  a^'i-USES  OP  STILLBIRTHS, 
PREMATURE  BIRTHS  AND  NEO-NA.TAL  DEilTHS 


STILL  BIRTHS 

PREMATURE  BIRTHS 

NEO-HATAL  DEATHS 

Foetal  States 

12 

Twin  Pregnancy 

21 

Foetal  States 

5 

Maternal  States 

18 

Heart  Condition  of 

Prematurity 

5 

Mother 

h 

Post-natal  Causes 

2 

Toxaemia  of  Mother 

35 

Others 

8 

Not  known 

5h 

TOTAL 

30 

TOTAL 

122 

TOTAL 

12 

Ophtl-ialmia  Neonatorum;  One  Borough  case  v/as  notified 

duidng  the  year. 

Puerijeral  Pyrexia;  Fiftjr-six  Borough  cases  were 

notified  during  the  year,  none  of  v/hich  teri-.iinated  fatally. 

Notification  of  Births 

Live  Births  Still  Births  Total 


Doctors  **  "" 

Midwives,.,  ,.,  ,..  .,  5hh  6 

Parents  and  others...  ,.  1155  63 


550 

1218 


Totals-  1699  69  1768 


SECTION  ' 23  0 M I C I L I A h V M I C Vv  I F h R V 


Doctor' 

present  at  time 
of  delivery  of  child 

Doctor  not 
present  at  time  of 
delivery  of  child. 

No,  of  Confinements. attended: 

No,  of  cases  in  which  "Trllene" 

i 

509 

was  administered: 

No,  of  cases  in  which  Gas/Alr 

23 

318 

was  administered: 

No,  of  cases  in  which  Pethld- 

ir 

no 

ine  was  administered: 

17 

115  _ 

32 
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I ssoriON  25 ; HOME  NURSING 


T/iBLE  19 


Cases  outstanding  on  1st  January,  1956 602 


New  Cases  2652 

Number  of  Visits ,,,  !!, -81298 


Cases  outstanding  on  31st  December,  I956 593- 


20 

I 


Type  of  Case 

Number  of 

Cases 

Visits 

Medical ...  ,,, 

, 2665  . 

65947 

Surgical 

h95 

11959 

Infectious  Disease..  ,,,  ... 

5 

66 

Tuberculosis ... 

hi 

1693 

Maternal  Complications...  ...  ... 

46 

617 

Others  (a)  Supervision  Visits  by  Matron  and 

Assistant 

- 

1016 

Patients  included  in  the  above  who  were 

over  65  at  the  time  of  the  first  visit 

1482 

48200 

Children  Included  in  the  above  who  vjere 
under  5 years  of  age  at  the  time  of 
the  first  visit  ...  

164- 

1402 

Patients  who  have  liad  more  than  2h  visits 

during  the  year 

VO  - 

60510 

Patients  Included  in  the  above  who  liave 
had  an  enema  prior  to  X-ray  . ...  ... 

296 

341 

Patients  included  in  the  above  who  have 
had  injections  only  

1048 

31919 

35 


SECTIONS;  VACCINATION  < IMMUNISATION 

Ti^^LE  21 

SIvIALLFOX  VACCINATIONS  BETIVEEN  1948  AND  1956 


Age  Group 

1955~ 

(before 

July5tA) 

1948 

(after 

5.7.48) 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Under  1 year.. 

) 

• • -173 

291  ■ 

404' 

328 

275 

391 

417 

518 

512 

1 year 

) 

• 6 

•3 

16 

22 

19 

32 

20 

37 

17 

2 years.,  .. 

) 

3 

2 

19 

8 

11 

13 

6 

13 

20 

3 years.,  .. 

) 255 

2 

2 

12 

5 

10 

8 

5 

8 

27 

k years..  .. 

) 

3 

18 

4 

5 

5 

5 

9 

19 

5 “ 14  years. 

) 

- 

12 

4 

25 

28 

54 

22 

23 

54 

15  and  over.. 

) 

271 

115 

453 

265 

430 

668 

139 

288 

241 

Totals. . 

255 

455 

428 

926 

657 

778 

1171 

614 

901 

890 

TiiBLE  22 

ITHOOPD'IG  COUG-H  Da'KJI'IISATION 


Age 

1950 

1951 

1952 

, 1953 

1954 

1955 

1956 

Under  1 year  

374 

67- 

92 

■ 340 

•830 

807 

840 

1 yGsr ••  ••• 

137 

237 

* ■245  ■ 

■ 287 

247 

153 

104 

2 years 

23 

35 

...42. 

23 

61 

36 

30 

3 years 

11 

9 

11. 

13 

23 

22 

10 

4 years 

10 

4 

2 

8 

12 

8 

4 

Over  4 

10 

9 

6 

10 

10 

5 

5 

Totals 

565 

361 

398 

681 

1183 

1031 

993 

DIPrlTtlEEDA  DIUNIISATION  TABLE  .23 
Il/Jl/KINISATION  IN  EEL/iTION  TO  CmiD  POPULATION 


Number  of  children  at  31st  December,  1956,  who  had  completed  a course  of 
Immunisation  at  any  time  before  that  date  (l.e.at  any  time  since  1.1,1942) 


Age  at  31.12,56. 
i.e.  Born  in  year 

Jnder  1 

1956 

1 - 4 
1955-1952 

5-9 

1951-1547 

10  - 14 

1946  -1942 

Under  15 
Total 

Last  complete  course  of 
injections 

(whether  primary  or  booster) 
A,  1952  - 1956  

396 

3955 

5731 

t 

4909 

14991 

B.  1951  or  earlier  ,,,  . 

- 

- 

1648 

2562 

4210 

C.  Estimated  raid-year 

Population  

1400 

5800 

14900 

22100 

Immunity  Index  (100  A/C).  . 

28.3 

68.2 

71.4 

67.8 

-- 
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DIPHTHERIA.  BT-UNISATION 
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COl'IPLETED  POLIOl'/CffiLITIS  VACCT]!iaTIOWo  IITRING  1 956 


38 


SECTION  27 


• ••• 

■/'MtULANCE  SERVICE 


T-'UBL^  26 

AlfflULANCE  MIMING  during  the  j^ear  ended  '^Ist  March,  1956. 


Ambul- 

ances 

Dual- 

Purpose 

Vehicles 

1 

Sitting 

Case 

Vehicles 

Total 

all 

Vehicles 

Tran- 
sport 
By  Rail 

I.No.of  Operational  Vehicles  at  31/3/56; 

' 8 

2 

1 

11 

- 

2,  No. of  Vehicles  fitted  with  Radio.  ... 

3,  No.  of  Patients  carried  - 

. 7 

2 

1 

10 

(a) Accident  or  Emergency  

2881 

159 

- 

3040 

- 

(b)Others 

2k921 

5367 

166 

30460 

- 

(c)Total  (a)  and  (b) 

27808 

5526 

166 

33500 

5 

4. Total  mileage  

105645 

32i 

90 

137835 

640 

5.  No,  of  Operational  Staff 30 

6,  Population  of  Service  Area 116972 

7,  Acreage  of  Service  Area  220^ 

8.  Number  of  Aiabulance  Stations  2 


SECTION  26:  PREVENTION  CAPt  AND 

after*  Care 


TllB-'WJLOSIS  - 2? 

Number  of  New  Cases  of  Pulmonary  Tuberculosis  

Number  Admitted  to  Hospital  - Pulmonary  ...  ...  ...  153 

Non-Pulraonary  9 

Number  Discharged  from  Hospital  - Pulmonary  ,,,  113 

Non-Pulmonary  ,,,  ,,,  ...  5 

Number  Died  In  Hospital  ...  8 

Number  of  Contact  Examinations 

Number  of  Heaf's  Multiple  Puncture  Tests  of  Contacts  ,,,  96 

Number  Negative  and  Given  B.C.0 71 

Number  Positive 25 

Number  of  Annual  Tests  (M.P.)  of  children  previously  vaccinated.  ...  ^0l^ 

Number  of  Multiple  Puncture  Tests  for  Diagnostic  purposes  only 30 


39 


M£NT/^L  health 


Ti\JBLE  28 


Deaths 

In 

Adi:il- 

and 

Dis- 

• i 

Hospital 

ssions 

charges 

Others 

Totals 

M F 

M T 

M 

F 

M F 

M F 

In  Mental  Hospitals  on  1/1/56... 

153  279 

In  Queen's  Park  Hospital  on  1/1/56... 

6 8 

Admitted  to  Mental)  Section  1 . 

122  82 

Hospitals  1/1/56  ) " 5 . 

• • • 

4 2 

to  31/12/56.  ) " 16  . 

• • • 

.22  14 

■ 

Left  (Vol).  1/1/56  to  31/12/56  . 

• • • 

97 

78 

Discharged  1/1/56  to  31/12/56  • 

• • • 

9 

13 

Deceased  1/1/56  to  31/12/56'  , 

• « • 

37 

26 

. 

In  Queen's  Park  Hospital  under 

...  • . • 

' • • 

observation  31/12/56 

t .. 

1 

( In  Hospital  1/1/56  ... 

Totals  ^ Admissions...  ...  ... 

^ ( Discharges  and  Deaths.. 

• • • 

159  287 

148  90 

• • • 

143 

117 

# • • 

In  Hospital  31/l2/:?b..  ■ 

• • • 

164  268 

Under  Observation  Order,  31/12/56 

• • 0 

1 

ADMSSION  OP  PATIENTS  TO  HOSPITAL 
(a)  Under  Lunacy  and  Mental  Treatment  Acts 


... 

Section  20 

Section  21 

Section  l6jSect,  1 

Sec.  5 

Totals 

M 

F 

M 

F 

M 

F i M jP 

M 

F 

M 

F 

Queen's  Park  Hospital  • 

73 

45 

31  ' 

18 

- 

1 

104 

64 

- 

- 

208 

127 

Whlttingham  •.•. . • 

- 

1 

5 ■ 

22 



14 

— 

15 

17 

3 

2 

41 

38 

Deva 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Lancaster  Moor,  ... 

- 

- 

- 

- 

- 

- 

3 

- 

1 

- 

4 

- 

Totals 

73 

45 

32 

23 

22 

14  ,'l22 

82’' 

4 

2 

253 

166 

+ Includes  37  Females  and  63  Males  admitted 

under  Sections  20  and  21  and  subsequently 
made  Voluntary  Patients. 


ko 


! 

’■■b)  Under  Mental  Deficiency  ilcts 


There  were  two  admissions  during  1956,  one  under  Section  9 and  one  under 
Section  3. 

No  cases  were  admitted  from  the  ordinary  waiting  list.  Thus  10  males  and 
2 females  were  still  awaiting  admission  at  the  end  of  the  year. 


TABLE  29 


jfitatistics , Lunacy  and  Mental  Treatment 


XL 


=>atlents  known  to  be  In-patients  of  Mental  Hospitals  on 

January  1st 

|In-patients  Queents  Park  Hospital  on  January  1st 

ibservatlon  Cases  admitted  under  Sections  20  and  21 
bservatlon  Cases  - 

Discharged  not  certifiable  

Deceased  vAillst  under  observation  ' 

Made  Voluntary  Patients  (Incl.ln  (b) 

below) 

l^der  Observation  at  Whlttlngham,  Burnley  General  and 

Queen* s Park  Hospitals  on  31st  December 

peases  admitted  to  Mental  Hospitals  - 

(a)  Section  l6  

(b)  Voluntary  

(c)  Temporary  

Voluntary  Cases  admitted  to  Mental  Hospitals  by  private 

(included  In  (b)  above)  arrangement 

Discharged  from  Mental  Hospitals  

-Left  Mental  Hospitals  (Voluntary  Patients)  

riDeceased  In  Mental  Hospitals 

s; Cases  Investigated  as  Mental  Illness  but  removed  as  sick 

persons 


-Cases  Investigated  but  no  action  taken  ,,,  ...  ... 

Visits  up  to  December  31st: 

Social  History  of  patient  In  hospital 
patlenjfs  In  connection  with  "after  care 
Reported  Cases  before  removal  to  Mental 

Hospital 

Cases  other  than  Mental  Illness  ... 
Following  attendance  of  Mental  VJelfare 
Worker  at  Hospital  Psychiatric  Clinics 

Social  Histories 
Visits 

Other  visits  and  removals  


cts,  1890  - 1930. 


Male 

Female 

Total 

153 

279 

432 

6 

8 

14 

105 

68 

173 

16 

8 

24 

h 

8 

12 

63 

37 

100 

- 

1 

1 

22 

14 

36 

122 

82 

204 

4 

2 

. 6 

59 

45  . 

104 

9 

13 

22 

97 

78 

175 

1 37 

26 

63 

2 

5 

7 

18 

25 

43 

8 

7 

15 

109 

84 

193 

43 

65 

108 

21 

43 

64 

9 

7 

16 

23 

20 

43 

60 

i 

65 

126 

30 


limYAL  DEFICIENCY  ACTS,  19^3  to  1938. 


jrfciculars  of  Cases  Reported  during  the 

year,  1956. 

) ASCERTAINME^JT 

Particulars  of  oases  reported  during  1956; 

Under  age 
16 

Over  age 

16 

M [ 

1 

F 

M 

(a)  Cases  ascertained  to  be  defectives  "subject  to  be 
dealt  with" 

Number  in  vid:ilch  action  taken  on  reports  by; 

(1)  Local  Education  Authorities  on  chlldrcii;  . 

(l)  while  at  school  or  liable  to  attend 

school 

5 

(11)  on  leaving  Special  Schools  

- 

- 

- 

- 

(ill)  on  leaving  ordinary  schools 

- 

- 

- 

- 

(2)  Police  or  by  Courts i 

- 

- 

- 

- 

(3)  Other  sources.. I 

i. 

— 

— 

— 

Total  of  1(a) 

5 

- 

- 

- 

(b)  Cases  reported  who  were  found  to  be  defectives 
but  were  not  regarded  ts  "subject  to  be  dealt 
with"  on  any  ground  

(c)  Cases  reported  who  were  not  regarded  as  defectives 
and  are  thus  excluded  from  (a)  or  (b)  

•• 

(d)  Cases  reported  In  which  action  was  incoE^^lete  at 

31st  December,  1956,  and  are  thus  excluded  from 

(a)  or  (b),«..  ...  ...  ...  a...  ... 

3 

2 

tm 

S 

Total  of  1(a)  - (d) 

8 

2 

- 

2 

Disposal  of  cases  reported  during' 1956;’ 

(a)  Of  the  cases  ascertained  to  be  defectives  "subject 
to  be  dealt  with"  (l.e,  at  1(a)  ),  number; 

(1)  Placed  under' Statutory  supervision 

5 

(11)  Placed  under  Guardianship  

- 

- 

- 

- 

(Ill)  Taken  to  "Places  of  Safety" 

- 

- 

- 

- 

(Iv)  Admitted  to  Hospitals 

- 

- 

. - 

Total' of  2(a) 

5 

- 

. - . 

. - 

(b)  Of  the  cases  not  ascertained  to  be  defectives 
"subject  to  be  dealt  with",  number; 

(1)  Placed  under  'Voluntary  Supeirvlsion 

• 

(11)  Action  unnecessary  

- 

- 

- 

— 

Total  of  2(b) 

- 

- 

- 

- 

(c)  Cases  reported  at  1 (a)  or  (b)  above  who  removed 
from  the  area  or  died  before  disposal  was 
arranged  ...  •••  ...  ...  ...  ...  ... 

1 

•• 

Total  of  2(a)  - (c) 

5 

- 

- 

- 

h2 


Under  age 

16 

Over  age 

16 

M 

F 

M 

F 

, NLuaber  of  mental  defectives  fajr  whom  care  was  arranged 
by  the  local  health  authorlt,  'inder  Circular  5/52 
during  1956  and  admitted  to  - 

(a)  National  Health  Service  hospitals  

( b ) El SB Where  ,,,  ,,, 

1 

■ 1 

1 

1 i 
■ 1 

1 

1 

1 

1 

1 

1 

1 

* 

, Total  oases  on  Authority  is  Register's  at  31,12,56, 

1 

1 

i 

i 'i' 

" 

( 1 ) Under  Statutory  Supervision  ' , . . 

19’  ^ 

9 

43 

39 

(11)  under  Guardianship  

1 

- 

- , 

(Ill)  In  "Places  of  Safety"  

- 

- 

(Iv)  In  Hospitals  ...  ...  ...  

8 

3 

78 

69 

Total  of  i+(l)-(lv)lnc 

27 

13 

121 

108 

(v)  Under  Voluntary  Supervision  ,,,  ,,,  ,,, 

- 

i4 

Total  of  4(l)-(v)Iiic, 

27 

13 

138 

122 

, Number  of  defectives  under  Guardianship  on  31st  December, 
v^o  were  dealt  with  under  the  provisions  of  Section  8 or 
9,  Mental  Deficiency  Act,  1913  (Included  In  4(11)  ) 

«• 

»,  Classification  of  defectives  In  the  Community  on 
31,12,56, (according  to  need  at  that  date): 

(a)  Cases  Included  In  4(1)  " (HI)  In  need  of  hospital  ' 

1 

; 

* ’ 1 . . 

care  and  reported  accordingly  to  the  hospital  authy: 
(1)  In  urgent  need  of  hospital  care  - 
(1)  aot  and  chair  cases  ,,, 

1 

2 

(11)  ambulant  lov;  grade  cases  

2 

2 

- 

(lil)medlum  grade  cases  

1 

- 

e 

- 

(Iv)hlgh  grade  cases • .., 

- 

- 

- 

- 

Total  (Urgent  cases) 

4 

- 

h 

2 

(2)  Not  In  urgent  need  of  hospital  care  - . • 

oot  and  chair  coses  ) 

(ll)anbulant  low  grade  cases  ) 

• 

mm 

(ill)medlum  grade  cases  ,.,  ) 

(Iv)hlgh  grade  cases, ) 

Total  non-urgent  cases 

* 

Total  of  Urgent  and  Non-Urgent  Cases  ... 

4 

- 

4 

2 

(b)  Of  the  cases  Included  In  Items  4(i)»(H)  (v), 

number  considered  suitable  for  - 
(1)  occupation  centre  ...  ... 

;2 

7 

3 

6 

(11)  Industrial  centre  ...  

' 

3 

5 

(Ill )home  tralnl hg, . . ’ ' , . . . . . ' ...  ...  , , 

Total  of  6(b) 

4 

3 

3 

16 

7 

9 

14 

(c)  Of  the  cases  Included  In  6(b),  number  receiving* 
training  on  31.12,56.  - , 

(1)  In  occupation  centre ...  ... 

11 

6 

3 

6 

(11)  in  Industrial  centre,.;  ...  ,..  ,.. 

(Ill) from  a home  teacher  In  groups  ,.,  ... 

•• 

•• 

• 

•• 

(Iv)  from  a home  teacher  at  home  

Total  of  6(0) 

4 

•• 

15 

6 

6 

9 

T/3LE  5'1 


1. 

2. 

3. 

h. 

5, 

6. 


HOME  TEACHING 

- V 

Number  of  patients  receiving  home  tuition  at  end  of  year 

Patients  removed  from  Register  unsuitable  or  transferred 
to  Occupation  Centre  during  the  year  

Sessions  given  during  the  year  ...  

Patients  recoramend«4  for  Home  Teaching  ,,, 

Other  visits  •••  •••  ••• 

Patients  Died  ..  


Male 

Female 

Total 

7 

3 

10 

2 

1 

• 3 

162 

78 

240 

- 

- 

- 

11 

3 

14 

- 

- 

- 

’ • -TlJBLE  32 


VISITS  PAID  BY  J'ENTAL  V/ELP/HLE  YfOEKEES  TO  I/ENT/Jj.  DEPECTIVES . 


^ ^ 

— 

Male 

Female 

— 

Tot^ 

Cases  under  Supervision,  Voluntary  and  Statutory  ...  ,,, 

232 

100 

332  ' 

Cases  under  Guardianship  ,,,  

- 

5 

5 

on  Li Iconco  f**  •••  •••  •••  ••• 

12  ;■ 

• 20, 

- 32 

Heme  Reports  &c,  for  cases  under,  Institutional  Care  and  on 

fi 

Sho.rt  Llce.nce  ... 

40 

. 52 

92 

Reports  on  behalfl  of  Other  Authorities  ,,,  ' ,,,  ,,,  ' 

4 

5 

9 

At  request  #f  Mental  Deficiency  Hospital.,  ■ ,,,  ,,, 

39 

. 41 

rT=rv  ■ >7-4  j 

80 

HOME  HELP  LERyiCE 


TiiBM  35 

Number  of  patients  on-bookSy  1st  January,  1956  «.*  200 

Number  of  new  patients  .w.-  ...  380 

Total  patients  attended  during  year  - Maternity...  21 

Others., , 559 

Total  number  of  hours  worked  by  Helps  ...  ...  69338 

Number  of  Helps  employed  at  end  of  year  . , ^ , , , i|6 
Cost  of  Servlae  (Year  ending  31st  March  1956)  .,,£10750 

Amount  recovered  from  patients  £ 206? 


kh 
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